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GONFIDENGE| 


IN THE MAKER] 


Just as a deep sea diver has implicit confidence 
in the manufacturer of his equipment the surgeon 
must likewise have complete trust in the manufac- 


turer of the supplies he uses. 


Two generations of hospital administrators and 
surgeons alike have used CURITY Surgical Dress- 
ings. So confident has the profession always been 
in the quality of the product that the use of 
CURITY Surgical Dressings has been constant in 
an increasingly large number of hospitals. Lewis 
justifies its position as a leading manufacturer of 
Surgical Dressings. 

The reputation of their maker warrants every 
confidence on your part in the quality of CURITY 
Sutures. Actual clinical trial and subsequent regu- 
lar use will indicate to you the improved charac- 
teristics that result in better performance and more 
satisfactory surgical end results. 

LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. 
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POLICIES 








% Thorough survey and appraisal of every project. 


% Unbiased report on affirmative and negative factors, with 
recommendations before definite commitment is made by 
either party. 


% New and original plans drawn to meet problems of each 
individual project. No static blue-printed plans. 


% Through the year consultation included at no extra 
charge to clients. 


¥% Definite flat-fee schedule of charges, with detailed budget 
of other expenditures. 


% Professional standards maintained by staff members ( 


with seven to fifteen years’ individual experience. 


Consultation without charge or obligation 


~ 





HOWARD T. BEAVER AND ASSOCIATES 
FUND RAISING CONSULTANTS 


612 North Michigan Avenue 
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sega RARE a a A 


Of course you wouldn’t give Wyandotte as a Christ- 
mas present to your family or friends. But while 
you’re enjoying a Merry Christmas in your home 
don’t forget to give your business a Christmas pres- 
ent, too. Give it Wyandotte, and your business, and 


you, will enjoy a Happy and Prosperous New Year. 


SEASON’S GREETINGS 





THE J. B. FORD. COMPANY + WY eipeeee eG eee. 
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May We Present... 

Lines and Letters, which, we hope, each 
reader will immediately appropriate for 
his own, personal use. We want it to be- 
come ILOSPITAL MANAGEMENT'S 
own ‘Voice of the People, because we are 
sure that in the multitudes of workers in 
the hospital field there are many who 
would like to present their own ideas on 
some particular problem, solicit the as- 
sistance of the field on still another prob- 
lem, or just read the page regularly to 
see what the consensus of the field looks 
like when it is presented this way, in- 
formally and without benefit of the edi- 
torial shears. 

We want you to think of ‘Lines and 
Letters’ as a page which will be ear- 
marked each month for your individual 
use, with the security of anonymity, if 
you desire. We would like to see every 
reader use this page to get his opinions 
and problems before the field, and we ex- 
tend a hearty welcome to all administra- 
tors, trustees and executives to suggest 
topics which they would like to see dis- 
cussed in the future issues of HOSPI- 
TAL MANAGEMENT. We'll use 
‘Lines and Letters’ to measure the pulse 
rate of the field. And if you have an 
answer to those queries where we have 
asked for help from other readers, we 
want you to send them along. 


See Page... 

We are pretty sure that you'll be in- 
terested in Doctor Vera Heinly Jones’ 
discussion of the Social Security Act on 
page 28. Many have been so absorbed in 
the question of whether or not they were 
exempted that they have lost sight of the 
fact, or perhaps never considered it at 
all, that the Social Security Act, particu- 
larly as it affects the care of Crippled 
Children, will be a source of increased 
revenue. 

Then, too, the article on Anesthesia, 
which leads off this issue on page 17. 
Doctor Anderson brings out a lot of 
facts about this much discussed subject 
which are well worthy of note. After 
all, the Anesthetist and the Hospital are 
mutually interdependent, and wehope that 
this article will contribute to a better un- 
derstanding on both sides. 
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Knock. Knock. No idle word game, 
this, but a trying problem in many insti- 
tutions at this time of the year, when the 
steam plant begins to assert itself under 
the added burden of the winter time load. 
Mr. Vonachen begins on page 24 an ar- 
ticle which will help plumb the mysteries 
of the hospital steam plant and devise 
new ways of making it more efficient. 


Competition ... 

Private Insurance Companies are be- 
coming very much interested, it seems 
from a recent news note, in the commer- 
cial possibilities of Group Hospitalization 
Plans. This should not be unwelcome 
news, since it probably means that in 
those localities where the local Group 
Hospitalization Plan has been correctly 
set up and efficiently managed, the local 
plan will obtain, whereas, in those com- 
munities where the local plan is not effi- 
ciently managed, the hospital and the pa- 
tient will be assured of Group Hospitali- 
sation by these private companies. Then, 
too, the fact that these larger companies, 
capably managed and with a tremendous 
financial reserve, are interested in the 
Group Hospitalization movement, must 
mean that the idea itself is a sound one, 
viewed both from the humanitarian and 
the coldly analytical business viewpoint. 


Bouquet... 

“Congratulations on the Editorials, ‘‘Is 
the Indigent a Total Loss?” and Mickey 
Mouse Comes to the Nursery.” Nobody 
ever thought about the former subject 
before.” 

It is very pleasant to receive bouquets 
when you have written on a_ subject 
which has a history of brickbats. On 
a recent trip through the East, we found 
that some hospitals actually considered 
the indigent patient a fine investment for 
future business. They gave their ‘cup of 
cold water’ cheerfully, unwilling to be- 
lieve that the indigent would ever be able 
to quite live down to the reputation which 
others had built for him. A_ refreshing 
thought, this, so we passed it along as a 
sort of optimistic aspirin for a problem 
which has given birth to many admin- 
istrative headaches. 


Eleemosynary 


Institutions .. . 

“Can you give us any information re- 
garding the status of hospitals under the 
Social Security Act? Ours is a private 
hospital with 60 beds and conducts a 
school of nursinz in connection. 

“There is also a Clinic in connecticn 
with the hospital (six men at present) 
which has no definite connection with the 
hospital except that it is located in the 
same building. 

We defined the term, “eleemosynary 
institution,’ which is the crux of the 
distinction between exempt and non-ex- 
empt institutions, and sent a copy of our 
affiliated magazine, The Institutional Out- 
fitter, which carried full story of the ex- 
emptions, employer -employee — relation- 
ships and other salient data on the sub- 
Ject. 

All hospitals which have been held ex- 
empt from income taxation under  sec- 
tion 101 of the Revenue Act of 1936, are 
exempt from taxation under the Social 
Security Act. All other hospitals must 
furnish an affadavit setting forth their 
actual activities and copies of their ar- 
ticles of incorporation, by laws and finan- 
cial statements for the last year of opera- 
tion. All hospitals, however, even though 
exempted under the Revenue Act, must 
make specific request for a ruling on 
their status under the Social Security 
Act, the difference being that those hos- 
pitals which have been exempted from 
the Revenue Act need not send in the 
affadavit, but merely the specific request 
for exemption. 


Greetings ... 

And, of course, no line nor letter 
would be complete which was put into the 
mails at this time of the year without a 
very sincere expression of the Season’s 
Greetings. So we hope that every one of 
you will have a very Merry Chirstmas, 
and that you will recuperate from the 
pleasures of the heavy festive board in 
ample time to enjoy a Happy New Year 
as well, 


h: Ci 
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Business Manager and 


Chief of Staff AGREE- 


One says, “Keep costs down” 
The other says,“Keep sanitary standards up” 
Both say, “Buy Equipment of Monel Metal” 


— 





Main kitchen in Los Angeles County Hospital, Los — Calif. Monel Metal food service 
equipment installed by National Cornice Works of Los 


ngeles, 





bene like to keep your budget in balance, of course. But never at 
the cost of lowered standards of cleanliness. And you're right. In 
choosing any equipment from laundry to operating room, you never 
compromise with absolute sanitation . . . no matter what the cost. 

’ But there’s ONE metal widely used in hospitals which satisfies both 
operating management and chief of staff. You find Monel Metal, among 
many places, in sterilizers, in hospital kitchens and laundries, and as 
tops for cases in surgical dressing rooms. 

Monel Metal makes it easy to keep perfect sterility. It can not rust. 
Its solid surface has no coating to crack or chip. It is highly resistant to 
corrosion from most hospital solutions. Its silvery surface gleams cheerily 
at you through years of hard service. 

And for these same reasons . . . because Monel Metal can be kept 
CLEAN with ease for years after other metals have had to be dis- 
carded .. . Monel Metal cuts down replacement cost and helps balance 
the budget. 

Monel Metal can be fabricated by all standard methods, to form any 
of your equipment. Prices will surprise you pleasantly too. Give Inco’s 
engineers the chance to furnish you full information. 





Sterilizer shells fabricated by American Sterilizer Company of 


Erie, Pa. Walls of the Sterilizing chamber and the steam jacket are 
made of Monel Metal as well as outside shell. 


(Left) Built-in cases installed by the General Fireproofing Com- 
pany, Youngstown, Ohio, in the surgical dressing room of the 
Youngstown City Hospital, Youngstown, Ohio. Monel Metal tops 
were standard equipment on several hundred of these units. 





American Monel Metal Cascade Washers and Extractors in the 
Doctors Hospital, New York, N. Y., manufactured by the American 
Laundry Machinery Company, Cincinnati, Obio. 


THE INTERNATIONAL NICKEL COMPANY,INC., 67 WALL STREET, NEW YORK,N.Y. 





Monel Metal is a registered trade-mark applied to an 
alloy containing approximately two-thirds Nickel and 
one-third copper. Monel Metal is mined, smelted, re- 
fined, rolled and marketed solely by International Nickel. 
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IN THE SUPPLIERS’ LIBRARY 





ADMINISTRATION 


No. 455. “Raising Money.” A 25-page presentation of 
the current problems, and trends in fund raising, and a full 
discussion of: “Hindrances to Giving,” “Present Giving 
Trends,” “Potential Giving Capacity,” “Incentives for Better 
Giving,” and “Developing Better Giving.” A number of 100 
word essays on Fund Raising are included. Howard T. Beaver 
and Associates. 


ANESTHETICS 


No. 358, 359, 360. Booklets on “Spinal Anesthesia,” “Obes 
stetrical Analgesia” and “Open Ether Anesthesia,” authorita: 
tively prepared for the profession by E. R. Squibb & Sons. 


BEDDING 


No. 369.- “Care of Altl-Wool Blankets,” a detailed descrip- 
tion of the methods of storing, laundering, cleaning and other- 
wise caring for wool blankets so as to keep them in good con- 
dition. Published by Kenwood Mills. 


BIRTH CERTIFICATES 


No. 425. A pictorial bulletin describing the birth certificates 
printed by Franklin C. Hollister, Chicago. 


BUILDING MATERIAL 


No. 436. An eight-page booklet describing and illustrating 
uses and installations of Acousti-Celotex in hospitals. The 
manner in which this material acts and methods of its instal- 
lation are completely described. The Celotex Corporation. 


CASTERS 


No. 393. A well illustrated descriptive catalog of 68 pages, 
showing every type of caster, wheel, slide and socket for hos- 
pital use, covering the entire Bassick line. The Bassick Com- 
pany. 


CLEANING MATERIALS, SUPPLIES 


No. 376. “Wyandotte Products for Hospitals and Institu- 
tions” explains how all cleaning in the hospital and institution 
can be done, and how every rule of thorough, safe and eco- 
nomical cleaning can be easily followed. The J. B. Ford Co., 
Wyandotte, Mich 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional supplies. 
The Huntington Laboratories. 

No. 392. “Maintenance Cleaning Illustrated.” This booklet 
covers the entire field of maintenance cleaning. J. B. Ford Co. 

No. 452. “The Story of Calgonite.” A 16-page, profusely 
illustrated brochure which details the Calgonite process of dish- 
washing. The economic and hygienic advantages of sparkling, 
germ and film-free glassware, dishes and other food service 
equipment are emphasized in this attractive brochure. Calgon, 
Inc. 


No. 456. “Autosan.” Descriptive pamphlets giving the de- 
tails of construction and operation of the new Colt Autosan 
Dishwashing Machines, Models R-16 and 90. Illustrated. Colt’s 
Patent Fire Arms Mfg. Co. 
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Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





COTTON, GAUZE, ADHESIVE 


No. 405. “Hospital Service Book and Catalog No. 2,” is- 
sued by Johnson & Johnson, containing editorial and catalog 
material about surgical dressings, sutures, etc. 


FLOOR MACHINES 
No. 445. “Floor Reconditioning.” Descriptive material con- 
cerning the full line of floor maintenance machinery manu- 
factured by the Lincoln-Schlueter Company. Sanding, Steel- 
Wool Cleaning, Polishing and Scrubbing Machinery is de- 
tailed and illustrated in this new catalogue. 


FOOD EQUIPMENT 


No. 252. “Scientific Hospital Meal Distribution.” Swartz- 
baugh Manufacturing Company. 

No. 453. “Feeding for Health.” 20 pages of illustrated infor- 
mation on the achievement of higher standards of food service 
at lost cost. A score of actual photographs and architects’ plans 
of Pick kitchen installations in modern hospitals are included. 
Bedside Service, Cost of Operation, Space Allotments, Sanita- 
tion, Personnel -Dining Rooms and Planning New Hospital 
Kitchens comprise but a few of the many subjects covered. 
Albert Pick Co., Inc. 


HOSPITAL FABRICS 
No. 418. A descriptive folder covering ‘“Horco Hospital Silk,” 
and illustrating the many varieties of silk available, their par- 
ticular uses and advantages. Samples of silk are included in the 
folder. Mann Sales Company. 


INDICATORS 
No. 454. “Nitrazine.” A pamphlet which describes a new 
Indicator for use in Acidimetry and Alkalimetry, for titra- 
tion purposes and as an indicator of hydrogen ion concen- 
tration. A Nitrazine paper color chart is included. E. R. 
Squibb and Sons. 


INFANT IDENTIFICATION 


No. 390. “Deknatel Name-On-Beads,” a pamphlet describ- 
ing the advantages and uses of this system of infant identifi- 
cation. J. A. Deknatel & Son, Inc. 


LIGHTS 


No. 404. Modern Surgical Illumination. A new pamphlet 
describing recent and important developments in surgical illu- 
mination, prepared by the Wilmot Castle Company. 


LINENS 


No. 375. “Towels and Their Story,” describing manufac- 
ture, care and selection of towels for all purposes. Cannon 
Mills. 
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MATERIA MEDICA PAMPHLETS 


No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 
chemical characteristics, indications for administration, diag- 
nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffmann-La Roche, Inc. 

No. 437. “Vitamin C Titration with Dichlor-Phenol-Indo- 
Phenol.” <A six page explanatory pamphlet on Vitamin C 
titration. Hoffmann-La Roche, Inc. 


MATTING 


No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 


MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes into the 
art of water purification, the needs and how to accomplish it, 
and gives more complete data than has ever been compre- 
hended in a water still catalog. U. S. Bottlers Machinery Co. 


MOTION PICTURES 


443. “Library of Surgical Motion Pictures.” A_ booklet 
listing the films available from the Davis and Geck Company 
Library, for booking, without charge, to medical schools and 
hospitals. A few of the eighty films available include these 
titles: Thyroidectomy in Detail. Thoracoplasty. Prenicec- 
tomy and Phrenic Crushing. Salphingo-Oophorectomy with 
Appendectomy, etc. Davis and Geck Co. 


OXYGEN ADMINISTRATION 


No. 423. “Oxygen Insuflator.” Describes a new scientific 
method for the tracheal administration of oxygen by a nasal 
catheter. The American Hospital Supply Corporation. 


RECORDS 


No. 412. “Alphabetical Indexing,” describing the alphabeti- 
cal disease and operation indexes; also other essential indexes 
as Statistic cards, patients’, physicians’, X-ray, and laboratory. 
Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 


SOLUTIONS 


No. 427. “A Study of Hyperpyrexia Reaction Following 
Intravenous Therapy.” A _ scholarly and scientific study of 
interest to all concerned with the administration of intravenous 
solutions. Written by Horace M. Banks, director of research, 


Mary Hanson Carey Foundation of Research, Methodist Hos- 
pital, Indiana. Cutter Laboratories. 

No. 397. “Dextrose Intravenously,” “Bibliography Dex- 
trose Intravenously” and “The Prescribing of Dextrose Phle- 
boclysis.” By Bernard Fantus, M.D. Distribution through 
salesmen of American Hospital Supply Corporation. 

No. 442. “The Use of Large Volume Intravenous Injec- 
tions.” A 2500 word treatise on the subject of the use of 
large volume intravenous injections. Solutions used. Practi- 
cal points involved. Dose. Rate of Injection. Temperature. 
Written by Robert K. Cutter, M.D., and published in the April 
11 issue of the Journal of the A. M. A. Reprints on request. 
Cutter Laboratories. 

No. 450. “The Use and Care of the Filtrair Dispensing 
Set.” A 20-page, illustrated handbook on the use of Filtrair 
equipment for intravenous injections. Hospital Liquids, Inc. 

No. 447. “A Textbook on Sutures.” 64 pages of illus- 
trated information on the background, manufacture and use 
of catgut and absorbable and non-absorbable sutures. An 
excellent textbook. Lewis Manufacturing Company. 

No. 449. “The Size of Catgut—In Relation to Wound Heal- 
ing.” An increasing number of requests for information on 
the suturing of various tissues has prompted the preparation 
of this book!et. Davis and Geck, Inc. 

No. 403. “Parenteral Administration of Fluids.” An evalua- 
tion of the properties and advantages of intravenous solutions 
in Filtrair dispensers. Hospital Liquids, Inc. 


STERILIZING CONTROLS 


No. 451. “The Modern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the character- 
istics and correct operation of small and large autoclaves, and 
the use of drum and other types of sterilizing containers. A. W. 


Diack. 


STERILIZERS 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.’ A twenty-four page booklet con- 
taining 38 drawings and plans of various types of. sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


SUTURES, LIGATURES 


No. 444. A series of brochures, describing the following 
Curity products: Layettecloth diapers, for hospitals, Lisco and 
Dressing Rolls, Selvage Gauze, Bandages, Cotton Balls and 
Adhesives. Published by the Lewis Manufacturing Company. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


455 370 453 424 397 
358 44] 418 394 442 
359 392 454 443 450 
360 452 390 423 447 
369 456 404 412 449 
425 405 375 413 403 
436 445 429 427 451 
390 252 437 397 440 
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HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois 


Please see that the items whose numbers I have circled 
are sent to me without obligation. 





ASK FOR THEM 
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inesthesia - - WN BCONOMIC 
AND PROFESSIONAL PROBLEM 


THE FREE DISCUSSION of economics 
in Medicine has in the past been tabu, but 
now one must bridge the gap between medi- 
cal science and medical economics. One rarely sees 
an article dealing with economic problems in the medi- 
cal journals. There is great apathy and indifference on 
the part of the average physician towards the protec- 
tion of his own interests. Without the wholehearted 
support of the medical profession, a most serious con- 
dition arises because of the readiness of other groups 
to profit by his carelessness. 

Anesthesia, America’s greatest gift to humanity, is 
one of the branches of medical science which has been 
exploited by some hospitals and surgeons to their own 
economic gain, preventing, thereby, a proper advance 
in the science and art of anesthesia. That organized 
medicine should control all professional activities is ob- 
vious to anyone competent to study the subject; other- 
wise, in time we shall fail to produce efficient per- 
sonnel. Hospitals, surgeons, and anesthetists must 
work together to find a solution of this evil and must 
fulfill their promises to their profession in letter and 
in spirit. 

This article is not a matter of individual opinion, but 
is in great part a collection of references from all sec- 
tions of the United States and Canada, the opinions 
of various State and County societies, the American 
Medical Association, and the American College of Sur- 
geons. We have endeavored to treat the subject in 
an impartial manner, keeping in mind at all times our 
duty to organized medicine and to the advance in the 
science and art of anesthesia. We take the attitude that 
the welfare of the patient comes first; the duty of the 
profession to. organized medicine, second, the advance 
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By L. F. ANDERSON, M.D., F'A.S.A. 


Attending Anesthetist, Millard Fillmore, Emergency and Lafayette 
General Hospitals; Consulting Anesthetist, Columbus and 
Gowanda State Hospitals 





of the science and art of anesthesia, third; and the 
economic conditions attached to the problem, fourth. 
We wish to stress the fundamental and essential facts. 
The details of advances in anesthesia have changed 
rapidly, and what was good practice a few years ago 
now may well be considered as having passed the era 
of usefulness. There is no branch of medical science 
which in the past seven years has made such rapid 
progress as anesthesia. 

With these thoughts in mind and with the precept 
ever before us that ‘The best is none too good for the 
sick,” which certainly should be the principle of every 
good hospital, let us consider the anesthetic situation. 
What are the qualifications of a well trained anes- 
thetist? Who should have charge of the department ? 
How shall the rest of the department be manned ? What 
provision should be made for the teaching of the art 
and science of anesthesia? How shall anesthetists be 
paid ? 

A—THE QUALIFICATIONS OF A WELL TRAINED 
ANESTHETIST ARE: 

1—A knowledge of preanesthetic drugs for sedation and 
stimulation. 

2—Ability to choose the best anesthetic agent in a given 
case. 

3—A better than average medical knowledge of anatomy, 
physiology (especially of respiration and circulation), psy- 
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L. F. Anderson, 
M.D., F.A.S.A. 


chology, pharmacology and physics of gases and electricty, 
pupillary signs, blood pressure, effects of hemorrhage and 
loss of body fluids. 

4—A full understanding of anesthetic drugs. There are 
at least twenty-five in common use. 

5—A knowledge of the surgical procedure to be under- 
taken. 

6—Ability to order and give stimulation on the table if 
danger signs should manifest themselves and to do so early 
enough to avoid surgical shock. 

7—Ability to aid in post-operative treatment, if complica- 
tions occur, such as atelectasis, pneumonia, aspiration of 
mucus or vomitus, post-operative shock, etc., by medication, 
suction apparatus, oxygen, carbon dioxide, gas therapy, re- 
suscitation, etc. 

8—Ability to evaluate new drugs and anesthetic measures 
so that useless and even harmful agents shall not be foisted 
upon us, and to adopt real advances as they are brought out. 

9—Ability to understand and use complicated anesthetic 
techniques and newer anesthetic apparatus. 

10—Ability and willingness to teach anesthesia to phy- 
sicians and students of medicine so that this art and science 
shall advance and have the place in the practice of medicine 
it rightfully deserves. 

11—To be a good member of his County and State society, 
to uphold the constitutions of these societies in every way 
and to practice the precepts contained in the oath of the 
American College of Surgeons. 

12—Ability to keep an anesthetic chart so that a perma- 
nent record can be made, the progress of the case can be 
noted, the condition of the patient can be faithfully kept 
track of, and statistics compiled for future reference. 


B—WHO SHALL HAVE CHARGE OF THE DEPART- 
MENT? 

We certainly agree with the Bulletin of the American 
College of Surgeons. “New types of anesthesia, new methods 
of administration and complicated apparatus demand serious 
medical thought. It is unfortunate that a large number of 
hospitals fail to recognize the necessity and value of a well 
organized department of anesthesia. As the administration 
of anesthesia is generally conceded to be the practice of 
medicine and as it involves risk to human life it is only 
reasonable to expect medical supervision. This cannot be 
done by the surgeon for he is frequently not specially trained 
in this work nor should be have to carry the responsibility 
when under the strain of operating.” 

Many County -societies, State societies, the American 
Medical Association, the New York State Hospital Associa- 
tion, and other societies favor the more extensive training 
and use of the physician anesthetist. 
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One must divide hospitals into two groups :— 

1—Those operated by municipalities, states or federal 
government who have a majority of charity or. no pay cases. 

2—The voluntary hospitals who have at least 50% pay 
cases. 

In the first group the anesthetists devoting their time 
wholly or nearly so should be on a salary basis. The equip- 
ment should be furnished by the hospital. Examples of 
ideal anesthetic departments are Wisconsin General Hospital, 
Bellevue Hospital, New York City, and several others. 

In the second group, the anesthetist should own his own 
equipment and keep it up to date. The fees should be col- 
lected by the anesthetist as a professional service to the 
patient. Only by this arrangement can the stigma of corpora- 
tion practice of medicine and fee-splitting be removed. There 
are many hospitals where this plan is the most satisfactory. 
The anesthetics for non-pay cases in these hospitals are 
given or supervised by the attending anesthetist who has this 
material to teach interns and medical students. 


C—HOW SHALL THE REST OF THE DEPART- 
i bi * _\ T NI * [) 2 
service of anesthetists who have charge of the anesthesia 
service for a period of one to six months. The other 
anesthetists on the staff are available if the attending anes- 
thetist is busy on a private case. In this manner, no ward 
is deprived of the services of a well trained anesthetist. This 
plan has worked out in the Millard Fillmore Hospital at 

Buffalo, N. Y., to the satisfaction of all concerned. The 

Toronto General Hospital has twelve attending anesthetists. 

In the municipal hospitals, the Chief of the anesthetic 
service has under his charge one or more assistants and 
physicians studying anesthesia. In these hospitals, notably 

Wisconsin General Hospital, Bellevue Hospital, Philadelphia 

General Hospital, Mayo Clinic, and numerous others, real 

advances in anesthesia have been made and competent per- 

sonnel for teachers for other hospitals and universities are 
being developed. Dr. Buerki, in charge of the Wisconsin 

General Hospital, reports that the requests for weil trained 

anesthetists from his hospital are quite numerous. Dr. 

Ralph Waters, in charge of the department, is doing a most 

efficient work, not only in training anesthetists, but in de- 

veloping new anesthetic agents, apparatus, and techniques. 

Dr. Rovenstein at Bellevue, Dr. Ruth at Philadelphia Gen- 

eral, and Dr. Lundy at the Mayo Clinic deserve special 

mention in the training of anesthetists. 

The efficient departments have been pictured. Let 
us look at some phases which require correction. It is 
a sad situation to note that in numerous medical schools 
anesthesia is entirely left out of the curriculum. In 
some others, the teaching of medical students is left 
to nurses, who have such titles as Demonstrator of 
Anesthesia, Assistant Professor of Surgery in charge 
of Anesthesia, Professor of Anesthesia, etc. This, to 
my mind, more than any other situation, brings out 
the fact that anesthesia has been neglected. It is no 
wonder that real advances in anesthesia have not been 
made in these schools of medicine and the hospitals 
connected with them. Certainly great opportunities for 
research are being neglected in some of our best 
universities. 

It is unfortunate that physicians who wish to enter 
the field of anesthetic practice cannot be assured that 
they wi!l not have to compete economically with tech- 
nicians. This condition is keeping many good men 
from this field of endeavor. 

There is present in the care of the sick a condition 
in which nurses and other technicians are competing 
economically with physicians in the administration of 
anesthetics. There is little question about the legality 
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of this procedure. The practice of medicine is defined 
as holding one’s self out to be able to diagnose, pre- 
scribe, operate or treat any disease or physical condi- 
tion. The pharmacy law prohibits the compounding 
or dispensing of medicines or poisons except by per- 
sons registered under the State Pharmacy Act. The 
law generally contains a provision excepting from this 
prohibition dispensing by physicians to their own pa- 
tients. The exception authorizing a physician to dis- 
pense medicines to his own patients does not, however, 
authorize him to supply drugs and medicines to per- 
sons not under his treatment as patients. Ether, chloro- 
form, nitrous oxide and oxygen are all United States 
Pharmacopeal preparations and require compounding. 
Also, avertin requires compounding. In the Case of 
Howe vs. Rose 42 N. E. 304: “In view of the dire 
consequences that may result from the least inattention 
or want of care or skill, druggists, apothecaries and all 
j i emapounding or 
Tine NES 7 Saonly be re- 
quired to be skillful, but should be exc@™fingly cau- 
tious and prudent. All persons who deafith deadly 
poisons, noxious and dangerous substangi™é, are held 
to a strict accountability. The highest d@™fee of care 
known to practical men must be used to jjiivent injury 
from the use of drugs and poisons. It is these rea- 
sons that a druggist is held to a special @pree of re- 
sponsibility. The care required must bgjjcommensu- 
rate with the danger involved. The s 













employed 
must correspond with that superior knovygligidge of the 
business which the law requires.” 





Also, in Legal Medicine, Page 55: 
has to rely on the anesthetist and to pay 
the anesthetic would jeopardize the life of 

In Section 1263 No. 6, New York 
Medical Practice Act. “In many ac- 
tions for damage for personal injuries 
or death against a person not licensed 
hereunder for any act or acts consti- 
tuting the practice of medicine as 
herein defined, when such act or acts 
were a competent producing proxi- 
mate or contributing cause of such 
injuries or death, the fact that such 
person practiced medicine as herein 
defined without being duly licensed 
shall be deemed prima facie evidence 
of negligence.” 


e surgeon 
ttention to 
he patient.” 


















ANESTHESIA . .. accorded the distinction of 
being one of the most significant and progres- 
sive steps which America has contributed to 
humanity in the branches of medical science, 
has an important economic side as well as a 
professional one. Dr. Anderson thinks that 
both sides of the question are important and 
reinforces his beliefs in the accompanying 
article. 


(Photographs courtesy Davis & Geck, Inc.) 








The counsel of the New York Medical Society in 
January, 1928, states, “A nurse has a decidedly re- 
stricted scope in which to legally act as anesthetist and 
if she goes beyond her legal scope and suit results 
against the physician who has permitted her so to do, 
there is grave doubt as to his being entitled to pro- 
tection under his policy. In other words, no policy can 
legally be written to cover an act on the part of a physi- 
cian which is in itself contrary to law and any attempt 
to write such a policy in my judgement would be of no 
legal effect as it would be against public policy.” 

A letter from B. H. Smith, attorney for the Medical 
Protective Company states “no insurance company can 
insure against a criminal act. If the laws of a particu- 
lar state hold it to be illegal for a nurse to administer 
an anesthetic and a suit for malpractice follows, it 
could very well be that the insurance company would 
not have liability because the surgeon would be liable 
under such circumstances for the acts of the anes- 
thetist, who, in administering the anesthetic would be 
violating the State Law.” 

The reasons for retaining the nurse anesthetists are: 

1—Convenience of the surgeon and hospital. 

2—Financial gain from nurse anesthesia to the hos- 
pital and surgeon. To give a concrete examp!le—A 
nurse can be hired for $125.00 a month. A day’s work 
is about four anesthetics. To be fair, we will assume 
that two of these cases are charity cases, one a ten 
dollar case and the other a fifteen dollar case. At 
25 working days a month, the income is $625.00, a 
profit to the surgeon or hospital of $500.00 per month 
on each nurse anesthetist. Mainly for this reason hos- 
pitals and certain surgeons have been unwilling to give 
up using technicians for anesthesia. Thinking heads 


















































of hospitals feel that the hospital should enter into 
no part of the healing of the sick for financial gain. 
The Past President of the American Hospital Asso- 
ciation, Dr. Buerki, made the statement that there is 
no excuse for profit in a certain department to cover 
up a deficiency in another department. There should 
be honest at-cost charges. Dr. J. J. Galub writes, “The 
dangers of extreme economic retrenchment are many 
and serious, but they are not as perilous as the unbe- 
coming ways of acquiring seemingly easy money for the 
purpose of increasing the hospital’s income, through 
methods which tend to weaken the hospital’s fabric. 
Specifically, hospitals should not enter into any profit 
yielding enterprise.” 

At the recent meeting of the New York Hospital 
Association, a resolution was adopted favoring a better 
training for physician anesthetists and the use of spe- 
cialists in anesthesia to head the Department of Anes- 
thesia wherever possible. The New York State Medi- 
cal Society at this year’s meeting, passed a resolution 
to secure legislation prohibiting nurse anesthesia except 
in emergencies. 

The Bureau of Medical Economics of the American 
Medical Society expresses itself. ““As you doubtless 
are aware, the House of Delegates has adopted reso- 
lutions opposing the employment of roentgenologists 
and anesthetists and other branches of medicine and 
the inclusion of the services of such physicians as a 
part of the hospital service. The reasons for this at- 
titude are clear and are based on the welfare of the 
patient. Medical service is given by the individual 
physician to the individual patient. The introduction 
of any third party, such as the hospital, has been shown 
by long experience to deteriorate the character of the 
service. Medical standards of education and licensure 
are set up to insure that medical service should be in 
accordance with highest contemporary standards. If 
persons who have not those standards are permitted to 
practice medicine as a part of hospital service, much of 
the value of these standards in the protection of the 
public is destroyed.” 


The laws of most of our states do not define the 
practice of nursing nor do they confer on registered 
nurses greater rights with respect to the practice of 
medicine than are possessed by all lay persons. There- 
fore, however competent her individual! training may 
be, a nurse has no legal right to administer anesthetics. 
So, if a nurse may be entitled to administer general 
anesthetics, so also may a lay person assume the same 
rights. A nurse giving anesthetics should ask herself: 
“Am I acting ethically towards the medical profession 
as a whole and towards my own profession in particu- 
lar? Am I advancing the safety of human life?’ By 
this procedure the efforts of our medical practice acts 
to protect the public health against unscrupulous and 
unlearned practitioners have, in part at least, failed. 


The New York State Nurses Society is aware of the 
condition and has expressed itself thus, “We decided 
that the nurse anesthetist as such, does not function as 
a nurse. We feel that adding the word ‘anesthetist’ 
takes it outside the nursing profession. At no time, 
either in the past or at the present time and it is in- 
conceivable that in the future, registered nurses would 
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in any way compete economically with the medical pro- 
fession.” The New York State Nurses’ Society cer- 
tainly do not consider anesthesia a nursing specialty as 
it has been called. 


In an article in “The Trained Nurse,” of June, 1936, 
Maurine Ligon, R. N. writes, “There are hospitals pay- 
ing as little as $80.00 to $90.00 per month to graduate 
anesthetists who are considered competent enough to 
administer numerous anesthetics for which the hos- 
pital is paid fees of $5.00, $10.00, and $15.00 per case, 
women who by their individual work bring into the 
hospital in one day an income in excess of their renu- 
meration for a month! This is economic exploitation. 
Uneducated waitresses in restaurants receive a greater 
compensation for serving food to healthy individuals 
than some anesthetists are being paid for the life and 
death responsibility entailed in their highly individ- 
ualized services to the very ill.” 


Another thought is: How wil! the medical student of 
today, when he later becomes a surgeon, be able to as- 
sume the responsibility for the conduct of anesthesia 
given by unlicensed persons if he himself has had no 
instruction and practical work in anesthesia. What will 
his defense be if a clever lawyer should ask him on 
the witness stand his qualifications as an anesthetist ? 
Is he not assuming a tremendous double responsibility ? 


Further—courts have ruled that the right to practice 
medicine is like the right to practice any other profes- 
sion, a very valuable property right, in which, under the 
constitution and laws of the State, one is entitled to be 
protected and secured. 

Proponents of nurse anesthesia hope to proceed on 
the theory that the more or less widespread practice 
of nurse anesthesia will counteract and destroy the 
Medical Practice Act of our States in regard to 
anesthesia. 

To quote from a paper read before the New York 
State Nurse Anesthetists Association in May, 1936, 
at Buffalo, N. Y., by Harry R. Trick, M. D., F. A. 
C. S., former president of the 8th District Branch, 
New York State Medical Society, “I have thought 
your committee on nurse education, together with a 
similar committee of the State Medical Society, might 
formulate a course in Inhalation Anesthesia that would 
be recognized by the Department of Education, and 
upon which a license might be issued after examination 
by a State Board.” In other words, this advocates that 
the Nurse Anesthetists be permitted to practice inde- 
pendently as a “Doctor of Anesthesia,” recognized and 
licensed by the Department of Education. All these 
licenses allow those who are now practicing to continue 
to do so without examination, so that those who have 
been practicing medicine illegally in the administering 
of anesthetics and the compounding of drugs, no matter 
what their education or qualifications may be, could be 
licensed by the State of New York to compete eco- 
nomically with licensed physicians engaged in this 
work. 

The supervisor of Oral Hygiene of Temple Uni- 
versity Dental School writes, “As supervisor of the 
Training School for Dental Hygienists, I am constantly 
hearing criticisms of the fact that Dental Hygienists 

(Continued on page 62) 
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Hospital 
Purchasing 


correctly handled, can save much money for any in- 
stitution. Incorrectly handled, it can become a con- 
stant problem and a nightmare for the person 
charged with the responsibility of meeting a budget. 
In the accompanying article, Doctor Stephens’ sum- 
mary outlines the ideal purchasing situation; one 
from which restrictions—personal, executive, political 
and nepotistic—have been removed. 


By GEORGE F. STEPHENS, M.D. 


Winnipeg General Hospital, Winnipeg, Canada 


» » » ADOPTING A METHOD commonly 
followed in the production of an original 
paper, I made plans to have it prepared for 

me. With this in view a letter was sent to a number of 

Hospital Administrators and it is their composite opin- 

ion, which has been consolidated into the generic “I” 

which appears in this article rather than the personal 

ideal or idea of one individual. The letter read as 
follows: 

“The writer is preparing a paper for the Annual 
Meeting of The American Hospital Association on 
“How I Would Conduct My Institution’s Purchasing 
If I had a Free Hand,” and asks your help in its 
preparation. 

“The subject is selected as being an important one to 
many hospitals. The personal application in the title 
will bring forth suggestions which should aid those who 
may be hampered in their particular system. 

“Would you be kind enough to give your ideas— 
whether already established by you, hoped for, or even 
if somewhate utopian ?” 

Accompanying this letter were a number of headings 
for guidance and it is in response to these headings that 
this article is constructed. These letters were addressed 
to Hospital Administrators of experience and of origi- 
nality and thought, not necessarily the best known 
names, the largest institutions, or even the most efficient, 
but in each case they represent a hospital which has 
some distinctive feature or features. The inquires were 


(Continued on page 32) 



























Feading AND RECOVERY... 


By BERNICE SCHILDWACHTER 


Librarian, Peoria State Municipal Tuberculosis Sanatorium 


PATIENTS ENTERING a tuberculosis 
sanatorium are faced suddenly with the 
problem of forced inactivity, so unlike nor- 
mal life that they have difficulty in adjusting them- 
selves. They must learn the rules to be followed for 
their rest cure, and they must realize that they have 
to curtail their mental and physical endeavors in their 
new and inactive life. One of the easiest ways to make 
this adjustment, and one w:th the most general appeal, 
is through reading. There are three main groups of 
readers; one group which utilizes its time in studying 
by using the library, another which loves to read and 
which always has and always will find some of their 
moments of greatest enjoyment in reading, and third, 
the group which reads to fill its spare time. 


» » » 


In order to provide the patients with reading mate- 
rial we must have a library. The library must be 
stocked with a variety of books which will satisfy all the 
patients who come to the sanatorium. The library must 
be properly organized so that the books requested can 
be found, therefore the books must be classified and 
They must be properly selected for the 
reader’s needs. The readers must have someone to 
guide them in their reading. For all this we need 
trained workers. The cost of such an endeavor would 
be prohibitive in a small institution. It is impossible 
to hire a librarian, an indexer, a reference librarian, and 
all the other trained people who make up the staff of a 
professionally organized library. The solution of this 
problem is the public library. Therefore it was greatly to 
the advantage of our institution, which has 93 patients, 
when its library service was taken over in 1930 by the 
Peoria Public Library, and the Sanatorium library 
made a branch of the Peoria Public Library. 

At present we have about 2,000 books, including 
encyclopedias and dictionaries. Current books are or- 
dered for the Sanatorium in the same manner in which 
they are ordered for the city branches. Patients at the 
Sanatorium have all the advantages of public library 
members. 

The librarian visits the Sanatorium two mornings 
each week, from 8 until 1. She is not only available 
during these visits, but may be reached by telephone 
when on duty at the main library. Aside from furnish- 
ing books, the librarian is often called upon to furnish 
material for various discussions. For instance, “was 
there an English boxing champion in 1870?” In case 
you are interested, there was. His name was Sullivan. 


catalogued. 


Photographs, courtesy of The Peoria-Journal Transcript, Pe- 
oria, Illinois. 

Presented before the American Hospital Association, Cleve- 
land, Ohio. 


22 





Or, “was Lincoln elected the second time on the Re- 
publican ticket or as an Independent?” 

The children are guided in their reading through their 
school. Most of the book suggestions are made through 
the teacher. For instance, when a group was studying 
slavery and the civil war, the library purchased a 
juvenile book, “The Railroad to Freedom,” a story of 
the underground railroad and the civil war. The teacher 
suggested that they read this book and others in con- 
nection with their class work. The instructor told the 
librarian of the children’s needs. Children who are 
slower than their grade demands can usually be per- 
suaded to take the easier books until practice brings 
them up to their standard. The teacher always gives 
the librarian those important “differences” which make 
a child an individual. These observations have to come 
from the teacher, especially when the children are new 
at the Sanatorium, because the time spent in the library 
is too short for the librarian to learn very much about 
them. The knowledge of these peculiarities can be used 
to advantage when helping a child choose his books. 
No child is forced to read. When he says, “I don’t 
helieve I want to read for a while,” he doesn’t have to 
take a book, but he soon returns and asks for some- 
thing. 

Children are led but never forced. One little boy was 
a patient at the Sanatorium for about two years. He 
was a lover of stories, and each time he came to the 
library he took out the largest books and had an in- 
satiable curiosity concerning the stories. He would 
pore over the pictures and ask repeatedly about them. 
After he had heard the stories he retold them in his 
own words through their pictures. Week after week he 
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took “The Three Musketeers” or “Treasure Island,” 
or books equally difficult. No amount of talking about 
books his age would convince him that these were too 
difficult for him. He scorned them as “baby books.” 
Suddenly he awakened to the fact that he could read. 
The easier books were no longer “baby books.” He 
took them and read them to the “little kids,’ as he 
called them. From then on he had no difficulty filling 
his leisure moments. 

The adult patients are served from a book truck, 
which is pushed by the librarian to the bedside, in order 
that the patient can make his own selection. If the 
books they wish are not there, but are available in our 
own library, a trip downstairs takes only a minute, and 
the desired volumes are brought to them. When the 
patients’ requests cannot be satisfied from our own 
library, the librarian brings the books from the main 
library. This often happens when they request tech- 
nical books or ask for reference material. 

Many of the patients prefer to have their books 
chosen for them. This is done gladly. A great num- 
ber of patients enter who have read practically noth- 
ing. Sometimes they refuse to read, but we are not 
discouraged by one refusal. One man was approached 
every week for three years and never accepted so much 
as a New York Times picture section. Others who 
come in may have read very little but like the idea of 
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reading in their leisure time. These patients are very 
responsive and easily !ed. Some of them are our best 
examples of people who have learned how to enjoy 
leisure time. They do not do spectacular things that 
make sensational news and breath-taking statistics, but 
they are the happiest and most contented. At first 
their interests may not be very broad, but as time goes 
on, under guidance, they develop and widen their 
scope until most of the new and interesting books will 
evoke a sparkle of response from them. 

In the six years in which the library has been in 
existence, the reading habits of the patients have 
changed for the better. The demand used to be for 
western stories and romances with happy endings, with 
some requests for mystery stories, and occasionally a 
request for a special title or a technical book. But 
habits have changed. Today the group is very small 
which reads nothing but western and mystery stories. 
This is the only type that makes one feel a complete 
failure as far as the patient gaining anything from his 
reading is concerned. There is still a demand for the 
romance with the happy ending. It fills in so many 
places. Everyone who reads (except the western and 
mystery addicts) seems to need a happy fairy tale 
once in a while in which the good and _ beautiful 
heroine meets the handsome and courageous hero, and 


(Continued on page 56) 
































» » » IF GOOD PLANT HEAT balance and low 
operating cost are to be secured, the same 
steam should be made to do double duty; 

generate power, and produce heat. If the amount of 

power and heat produced are both just sufficient for 
the requirements, there is perfect plant heat balance. 

To obtain the best plant heat balance and lowest operat- 

ing cost, it is therefore essential to work as close to the 

perfect heat balance as possible. 

Steam can be made to do double duty by passing it 
through a prime mover and using the exhaust for heat- 
ing in place of live steam. That type of prime mover 
should be selected, which will give the required power, 
and at the same time an amount of exhaust steam which 
will not be excessive for the heating load. 

for many hospital installations, the modern steam 
engine best meets the requirements: first, because the 
low steam rate remains low throughout the entire speed 
range, even at the high back pressure which is some- 
times necessary to obtain high temperature in the heat- 
ing steam, so that the amount of exhaust best meets 
the requirements for heating and a good heat balance 
results; and, second, because it is a simple machine, 
requires practically no maintenance, and is readily 
operated even by inexperienced operators. As this low 
water rate is closely maintained throughout the long 
life of the steam engine, the original plant heat balance 
is also maintained, this is quite important if the great- 


STEAM ... properly used, can be made to do double 
or even triple-duty, as the accompanying photo- 
graphs show. In these installations steam is used to 
run refrigerators and stokers. 
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Ways and Means of Getting 


By F J. VONACHEN 


Troy Engine and Machine Company 


est saving is to be maintained during the life of the 
equipment. About 90 per cent of the heat originally 
in the steam is available in the exhaust for heating, so 
the power developed is really a low cost by-product. 
Since some hospitals may require steam free from 
cylinder oil, it is well to mention that many steam 
engines are being operated entirely satisfactorily today 
with saturated steam without oil cylinder lubrication. 
With the cylinder properly constructed and glazed by 
the use of beeswax and graphite, it may be operated 
without any lubrication except possibly the introduction 
of a slight amount of beeswax and graphite at infre- 
quent intervals. A solution of colloidal graphite in 
distilled water, introduced into the cylinder by a special 
mechanical cylinder lubricator, has also been used with 
success. The graphite concentration is so low that it 
does not interfere even if the steam comes in direct con- 
tact with the material or water to be heated, and its 
effect on boiler operation is considered advantageous. 
Steam conditions offer no particular problem as the 
modern steam engines are suitable for a wide range of 
conditions—from 20 to 400 pounds pressure, from very 
wet steam to 750 degrees F. total temperature, from 
vacuum to 75 pounds and higher back pressure. There 
is no limit to the amount of back pressure, if there is 
sufficient initial steam pressure to produce the required 
power within the limits of practical cylinder bores. 
Some plants may be running their boilers at very low 
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pressure and using the steam only for heating. These 
boilers will usually produce steam at a sufficiently high 
pressure to operate a steam engine at only very slightly 
higher cost, since most of the heat generated in the 
boiler changes water into steam and as the amount of 
heat necessary to raise the steam pressure is relatively 
small. It will be to their advantage to make this steam 
do double duty and to obtain the resulting low cost, by- 
product power. 

The cost of generating this by-product power includes 
operating and fixed costs. Operating costs are: lubri- 
cation cost and about 10 per cent of the steam cost (the 
other 90 per cent of the steam cost being rightfully 
charged to heating cost). I*ixed costs based on 20 yr. 
life are: interest on investment, six per cent; annual 
depreciation, five per cent ; annual maintenance, two per 
cent. As a general rule, no extra operating labor is 
necessary with the modern steam engine In spite of 
numerous items in the cost, the total is so low that steam 
engines usually pay for themselves. 

While it is difficult to prepare by-product power cost 
charts for the many conditions existing in various 
hospitals, it will be well to give a range of expected 
costs for both large and small engines for one particular 
set of average conditions. Assume the following: 150 
lb. ga. steam pressure, no superheat, 5 lb. ga. back pres- 
sure, 2000 hr. operation per yr. with an average load of 
50 per cent of full load, all exhaust steam used, and 
steam costing 50 cents per 1000 Ib. Taking into con- 
sideration all operating and fixed costs, the cost of the 
by-product power would range from 0.75 cents per 
b.hp. per hr. (1 cent per kw-hr.) in a small 12 hp. 
engine, to 0.3 cents per b.hp. per hr. (0.4 cents per 
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kw-hr.) in a larger 225 hp. engine—extremely low 
power cost. (Note that these figures are based on an 
average load which is 50 per cent of full load. With 
the higher average load existing in many hospitals, these 
figures would be still lower.) 

A good idea of the extremely low cost of modern 
steam engine by-product power may also be had from 
the following actual plant survey, made by an inde- 
pendent firm of engineers in collaboration with and 
approved by Charles Y. Knudsen, Engineer in Charge 
of the Brooklyn Home for Consumptives, Brooklyn, 
N. Y. This survey deals with a 10 ton, 6 x 6 refriger- 
ation compressor driven by an 8 x 8 steam engine. The 
plant operates on an 8% hour schedule for 275 days 
each year. Steam is received by the engine through 
60 feet of pipe from 2—121 HP oil fired boilers at 95 
pounds gage pressure at the throttle, and is exhausted 
against 2% pounds gage pressure into the heating sys- 
tem or to the hot water heater. Details are as follows: 


5, PP TULCTROT TERE TCT ree TTT 10.5 
Hours operation per year=275X8%. 2337 
eae RR ORO EE RON 200 
Steam Data: 
PR 55S 5 Siw vaeayee bee 95 
SE |x Sid eee uteeenekm eae ses Dry 
CREE Ace ercckde peaweeanadins None 
Oe eer eer 2% Ibs. g. 
ee | rr $.80 per 1000 Ib. 


INSTALLATIONS ... at left, Glen Lake Sanitarium, 
Minneapolis, Minnesota, and Lake View Hospital, 
Danville, Illinois. Right, two installations at Brooklyn 
State Hospital, Brooklyn, New York. 


























Investments— 
Motor Engine 
Motor and engine only, 


mata. 5). nce a ee oe $350.00 $650.00 
Probable useful lives, 
for depreciation ... 20 yr. 20 yr. 


Annual Fixed Charges— 
Depreciation (20-year 
SNE? SacduSweeecs $ 1 
Average interest at 6% 11.03 20.48 





Repair allowances—1 
Tt hey A/a ee 3.50 13.00 
Totals: Per year.... $ 32.03 $ 65.98 

Per day (275 days 
per year) §....... ’ 12 4 


Daily Operating Costs— 
Fixed charge pro-rate. $ 
Lubrication ......... 02 10 
Steam: 

For engine—553 Ib. x 
8.5 hr. @ $.80/M... ‘3 3.76 
For equivalent heat, 
direct from boilers— 
S376 X S22"... 3.47 
‘Power for motor: 
10.5 hp. at 80% eff. for 
8.5 hr. equals 83.22 
kwonr: atep03 ....-. 2:50 








Totals per day, not 
considering negli- 


gible routine labor $ 6.11 $ 4.10 





Net Savings by Engine Drive— 

Per day—$6.11—$4.10. (32.9%) $ 2.0 

Per year—$2.01 275 days...... $552 

Net return per year on total engine 

investment ....... ee ere . 85% 

* Exhaust calculated to be 92.2% as ef- 
fective for heating as steam direct from the 
boilers. 

The added first cost of the engine is thus 
repaid in full in 150 days and the saving 
over motor drive is 33 per cent. 

In addition to the above “thermal” considerations, 
it is important to know how a modern stcam engine 
should be designed and constructed and how its charac- 
teristics affect the question of “modernization.” 

Any prime mover should have accurate control, cor- 
rect operating characteristics, reliability, and modern 
design and construction. That the modern steam engine 
has definite advantages in these respects in hospitals is 
clearly illustrated by the many installations made to 
drive stokers, forced and induced draft fans, generators 
and refrigeration compressors. 

The modern steam engine has a wide, smooth, flexi- 
ble, easily adjusted speed range with infinitely small 
steps, and is easily connected to and operated by auto- 
matic control. Whether the control is manual or auto- 
matic, definite speed is maintained for each point of 
control. In other words, there is good regulation, and, 
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of prime importance, no hunting. The steam engine is 
also quickly started as very little warming-up is 
required. It can be placed in service without delay. 

Governors are of the throttling or automatic type. 
The throttling type, of proper design and materials 
for the steam conditions, is used in adjustable speed ser- 
vice in three ways: (1) for manual control, (2) as a 
maximum speed stop in conjunction with automatic 
control, or (3) with an attachment directly connected 
to the automatic control, in which case the governor 
maintains definite engine speed for a particular setting 
of the control. With a throttling governor, the engine 
is furnished with: (1) a fixed eccentric having a fixed 
point of cut-off, or (2) with a hand-adjustable eccentric 
by which the cut-off can be varied when the engine is 
not running, or (3) with a variable eccentric by which 
the cut-off can be varied while the engine is running 
by simply turning a hand wheel. The last two devices 
permit setting the cut-off at the most economical point, 
thus decreasing the steam consumption approximately 
10 per cent below that obtained with fixed eccentric. 
They also permit reversing the direction of rotation. 
For wide speed range this type of governor can be 
furnished with a V-port valve cage which makes the 
governor stable at very low engine speeds or very light 
loads with the governor valve just cracked. 

The automatic or flywheel type of governor automa- 
tically adjusts the cut-off for best economy but is suit- 
able only for constant speed service, although it can also 
be used as a maximum speed stop in connection with 
automatic control in variable speed service. Its regula- 
tion is within two per cent from no load to full load. 

Steam engine speed is conservative and conducive to 
long life. Its high starting and running torque and 
large overload capacity are desirable features for most 
installations. 

As to reliability, the modern heavy duty steam engine 
is of rugged construction, has been continuously im- 
proved and is fully enclosed, self-oiling and oil-tight so 
it is quite common to have months of continuous 
service at full load. An example is a recent record still 
run made at the Kendall Refining Company where a 
modern steam engine drove a side cut pump 24 hours 
per day for 168 days continuously. 

While no radical changes have been made in the 
basic design of the steam engine as years of service have 
proved its soundness, the design has been greatly refined 
by taking full advantage of high grade modern ma- 
terials now available, and by careful refinement of each 
part from the standpoint of actual field requirements. 

This refinement has made the modern steam engine 
simple, foolproof and reliable. It has practically elimi- 
nated attention by the operator and when attention is 
required, it has given him every convenience so that 
adjustments and operations can be carried out quickly 
and efficiently. It has substantially reduced steam and 
oil costs. It has placed the “modern” steam engine head 
and shoulders above the older designs and has given to 
industry an unusually effective, low cost, proven drive 
for many types of equipment. 

In modern steam engines, all parts of the cylinder, 
steam chest, piston, and valve in contact with the steam 
are alloy iron. The cylinders are detachable from the 

(Continued on page 61) 
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Meal Hours ts THE HOSPITAL 


THE QUESTION of meal hours in a 
hospital touches the inevitable conflict be- 
tween what is desirable and what is made 
necessary by existing conditions. On the one side we 
have the habits and desires of large groups of people; 
on the other the routines inherent in a hospital set-up. 
If we could consider the one side alone we would say 
that meal hours for personnel should be those which 
most nearly approximate normal home living, and for 
patients the same plus the consideration of what is best 
for them as an ill person in relation to their treatment. 

Tradition is strong in hospitals. Almost universally 
we have a seven o'clock hour for starting the day. This 
means breakfast at six-thirty for most of the personnel. 
By eleven o'clock everyone is hungry again. At the end 
of a working day, with an early breakfast and lunch, 
five o'clock brings another starved group, and at bed 
time a hungry, discontented feeling for those who must 
live in a dormitory with no means to satisfy their nor- 
mal, healthy appetites. The patients’ meals must be 
served around the meal hours of the personnel, and 
often are just as badly timed. Who doesn’t know the 
hospital where the evening meal is started at four- 
thirty? It has always been necessary to consider the 
doctors’ rounds, class hours for students, treatments, 
visiting hours, and many other things with which you 
are all familiar. Perhaps the most difficult problem of 
all for dietary departments is that of the working hours 
of the service group. 

There is no question that hospitals occupy a unique 
place in that they must function on a twenty-four hour 
day, seven day week basis. No one would deny that 
this necessitates certain habits of living for personnel 
which are unnecessary for any other group of people. 


» » » 
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This is particularly true of the dietary and nursing 
groups. These two groups touch illness very closely. 
They carry a twenty-four hour responsibility. They 
work, eat and have many of their social contacts with 
the same people. It is only fair to say, therefore, that 
everything possible should be done to make theirs a 
comfortable and normal life. 

The average patient entering the hospital finds it nec- 
essary to make adjustments to many things, and some- 
times the meal hour is the most difficult. I recently 
visited a hospital where breakfast was sérved at eight 
o’clock, lunch at one o'clock, and dinner at six o'clock. 
True, it was a small hospital, which simplifies the prob- 
lem, but the feeling of satisfaction, which was very 
obvious in the group, may have been partly due to the 
meal hours. I have since wondered what might happen 
if we would scrap our traditions about those things 
which control meal hours, and set up arbitrary stand- 
ard of breakfast from seven to eight o’clock, lunch 
from twelve to one o'clock, and dinner from five-thirty 
to six-thirty o’clock. We would then expect routines 
to be established in relation to meal hours, rather than 
meal hours in relation to routines. Like many other 
things which are so deeply rooted in our hospital con- 
sciousness, it might not be as difficult as it sounds on the 
surface, Some of you may be familiar with the birth 


(Continued on page 60) 





























WENs SOCIAL SECURITY ACT 


AND Hospi tal Dnucome 


% % 2% THE SOCIAL SECURITY ACT is 
directly concerned with hospitalization 
through Title V Part Il of the Act, which 

concerns Grants to States for the Care of Crippled 

Children. The care of crippled children whose parents 

are unable to provide for them becomes necessarily a 

duty of the community and the state. 

In the State of Colorado the care of crippled children 
is administered by the State Division of Public Health 
through the newly created Division of Crippled Chil- 
dren. Only a portion of the funds used in this Division 
are from the central government and the other portion 
is from State taxes. While it is inaugurated and spon- 
sored by the government it definitely belongs to the 
state. : 

The Division of Crippled Children functions first, 
by case finding through the school census of 1934 and 
more recent local school records and through the aid of 
the members of the county medical societies who have 
cooperated by giving reports on crippled children from 
birth to six years of age who are not included in this 
school record; second, by holding orthopedic clinics 
throughout the state for counties and groups of coun- 
ties. These clinics are conducted by qualified orthopedic 
surgeons who examine the children, make recommenda- 
tions, and give the prognosis of the case. They are 
assisted by local physicians who give each child a 
thorough physical examination. Other personnel of the 
clinic are a trained medical social worker who ascertains 
the social and financial background of the child, a 
psychologist from State Department of Education who 
cooperates with the clinic by mental testing of cases of 
questionable mentality, a vocational adviser, also from 
the State Department of Education, who interviews 
some of the crippled children within our age group and 
older ones for the possibilities of vocational training 
and placement. After the cases have been thoroughly 
studied from the above angles they are recommended 
and hospitalized. Provision is also made for con- 
valesent care and follow up care. 

Hospitals in the past have been receiving crippled 
cases on the recommendation of local physicians and 
county physicians. There was necessarily some wasted 
effort. 

The time for operative procedure was not always 
properly spaced and frequently the child had to be sent 
home. This was a definite waste in hospital days for 
the county and interested organizations as well as for 
doctors and hospitals concerned. Such conditions can 
he avoided through the complete physical, social and 
financial records which will be kept by the State Divi- 


Read before the Colorado Hospital Association Meeting, Den- 
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sion of Crippled Children. This Division will event- 
ually be in a position when orthopedic clinics have been 
held in all of the counties? to furnish information in 
regard to all cases in the -state. 

The hospitals of the state have been carrying the load 
of crippled children through charity, county funds and 
through the aid of such organizations as Rotary, Shrine, 
Legion, Elks, Kiwanis and others. The work of the 
past is indeed to be commended, and it is the hope of 
the Division that it will continue as before. The Divi- 
sion is not in a position, as a newly organized unit with 
a meagre budget, to carry the whole load. Its efficiency 
and usefulness is yet to be proven before the state will 
make provision to carry the whole load. 

It has been vastly interesting to see the cases in the 
clinics which have had previous hospitalization and to 
note that many of them have not had follow-up care 
partly due to carelessness on the part of the parents 
and partly due to the inability, in these times of eco- 
nomic distress; of the hospitals to provide the necessary 
medical-social service to do this. This follow-up ser- 
vice for cases previously hospitalized can be rendered 
by the State Division of Crippled Children. 

The hospitals of the state have shown their eagerness 
and willingness to provide care for crippled children in 
the past, as mentioned, and should be supported in every 
way by an organization devoted exclusively to the care 
of crippled children. However, we must bear in mind 
that with the accumulated load of the years the state 
problem of the care of crippled children is large and the 
budget small as compared with the load. Every effort 
must be made to reduce this load as quickly and 
efficiently as possible, but this can only be done by shar- 
ing. The Division of Crippled Children cannot do it 
all, the hospitals must continue to carry on as in the 
past, the beneficient organizations also must continue to 
carry on as before, and in this way we can eventually 
find the annual load of new cases and take care of them 
‘arly with the hope of more complete results. 

Cases of crippled children who would not otherwise 
be located and brought under supervision will be found 
through the efforts of the Division of Crippled Children 
in the clinics which will be held in the communities over 
the state. These neglected cases will be brought to the 
attention of the division, of organizations and of coun- 
ties, and thus there will be greater demand for care 


HOSPITAL MANAGEMENT, December, 1936 

















which the hospitals will be called upon to render. In 
rendering this care they will be able to increase their 
hospital volume. 

We fully realize that hospitals must have money for 
operation. The rates charged seem high in proportion 
to the Division’s ability to pay, but they are not actually 
too high when one realizes the value of the services 
given to these little patients. We ask the hospitals to 
place at our disposal on a moment’s notice the best sci- 
entific equipment, expert laboratory and x-ray service, 
drugs, dietetic service, and every safeguard against 
infection. All of these things are absolutely essential 
in the care of the crippled child. 

The question arises concerning the choice of hospitals 
to be used for their care. Shall they be federal, state 
or city hospitals, non-profit association hospitals or 
proprietary hospitals? This, as you know, is the classi- 
fication of control of hospitals by Rorem. There is a 
vast difference in the investment per-bed for hospitals. 
The federal, state or city hospital may average $2,- 
500.00 and in some of these hospitals slightly more 
compared to other hospitals varying from $3,500.00 to 
$10,000.00 per-bed investment. It would follow that 
the hospital with a smaller investment per-bed and a 
greater capacity which federal, state and city hospitals 
imply could carry the load at a less cost with as great 
efficiency due to lower “fixed cost” and lower “‘operat- 
ing cost.” Hospitalization in Colorado is being done 
by non-profit association hospitals and by proprietary 
hospitals. 

After many conferences and much discussion the 
rate per day for Colorado hospitals has been determined 
for the present, with modified charges for extras such 
as casts, physiotherapy, pathological service, x-rays, etc. 
These rates, by agreement of the hospitals and the State 
Division of Public Health, are for a limited period, and 
all founded on a tentative, experimental basis. It is 
understood between the hospitals and the State Divi- 
sion of Public Health that many future conferences will 
be necessary before a fixed rate satisfactory to both can 
be determined. A careful study of the costs in the 
various hospitals will have to be made after the plans 
have been in operation over a period of time, with the 
hope that the rate can be materially reduced, either by 
type of hospital cooperating, or by private philanthropy. 

It is a well known fact that the cost of operation of 
any institution decreases with volume. To quote C. 
Rufus Rorem in Capital Investment in Hospitals, 
“Fixed charges per patient day decrease when the aver- 
age patient-census increases. Fixed charges con- 
tinue when plant and equipment are idle, and do not 
increase materially even though facilities are used to a 
high percentage of capacity. Important economies are 
achieved, therefore, by increased utilization of plant and 


equipment. . . . Additional patients often can be cared 
for at a surprisingly little increase in expenditure.” 

Food, supplies and medicine are cheaper when 
bought in quantity. These, of course, are only a few 
items with which the hospital is concerned. However, 
they should be considered in making up the daily rate 
for hospital care. 

There are two outstanding things in the care of 
crippled children which would raise the cost over county 
cases. Children necessarily need more nursing care. 
This fact would increase the nursing staff. Also, 
materials for the care of this type of case are of a 
different nature and very expensive. 

In beginning a new program of any type, or in setting 
into action a new division, the first year is always the 
most expensive to that division because of equipment, 
supplies, educational material and other items which 
have to be purchased which will not have to be replaced 
for some time in the future. This of course cuts down 
in that year the fund which will go for actual hospitali- 
zation of crippled children. 

Seventeen one-day clinics for crippled children have 
already been held in the state of Colorado and over 500 
children have been examined. Of that number, over 
250 have been found to be in need of hospital care, 
physiotherapy or orthopedic appliances. It is estimated 
that this Division will in the future have about an aver- 
age of 80 patients per day in the hospitals during the 
fiscal year, this to be divided among the hospitals 
cooperating. This is the estimate for the year. In 
other words, these hospitals can depend on some being 
filled throughout the year which will bring a steady 
regular income to help carry part of the overhead. This 
does not include the cases which will be hospitalized 
by other organizations and counties as a result of the 
clinics and the Division’s interpretation to the com- 
munity. What the number will be we cannot estimate 
at this time, but there is a possibility that it may equal 
that of the official division. 

In summary, the effect that the Social Security Act 
will have on Colorado hospitals will be: First, the 
gathering of complete records of all crippled children 
so that no time nor hospital days will be wasted in the 
care of these children. This will make for greater 
efficiency. Second, the discharged hospital cases in the 
state will have necessary follow-up care and be returned 
to the hospital at the proper time, which will assist in 
completing the cases. Third, new cases which might be 
overlooked will be brought in for care, and in this way 
increase the number of cases of this type for hospital- 
ization. It is obvious that the hospitals cooperating will 
add to their regular income and have a definite assur- 
ance that a given number of their institution’s beds will 
be occupied annually. 








beneficial aspects of this Act. 
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Up to now the discussions which have originated in hospital forums, conventions and publications 
have revolved around the negative aspects of thisnew legislation; that is, the exemption or non- 
exemption of the hospital and the probable amount of taxes which might be levied on these institu- 
tions. In this article, Doctor Jones gives us a new approach to the subject as a positive factor in 
increasing the annual income of hospitals coope'rating in the care of those who come under the 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








There Are Councils, and Councils... 


» » One does not have to travel far to find out that 
in the matter of local hospital groups, there is as much 
difference as there is between day and night. It quickly 
dawns upon the observer that there are hospital coun- 
cils, and then again, there are Hospital Councils. 

There is but one fundamenta! reason for the exist- 
ence of a hospital council, after all. Its purpose is to 
bring together those administrators of local institutions 
who can, by pooling their experiences, initiative and 
judgment, contribute to the progress of their group and 
their individual institutions. It is presumed, of course, 
that anyone who is the administrator of an institution 
will have some measure of experience, initiative and 
judgment to pool. The results emanating from many 
of the local councils throughout the land sti!l leave the 
presumption in the precariously doubtful stage. 

How many council meetings take up hours ot 
precious time and much of the energy of the secretary, 
in jotting down recurring dithers over matters which 
never progress much beyond the “pass a resolution” 
stage? If all the resolutions which have been passed 
in councils assembled were !aid end on end, they would 
in many cases, reach to a new low of accomplishment. 

That hospital councils, on the other hand, are not 
impotent organizations maintained solely for sociabil- 
ity and the exchange of comparative golf scores is 
demonstrated by the actual accomplishments which 
some councils have achieved. Group Hospitalization 
has been brought to many localities by local councils. 
One council in particular stands out as a model for 
others to copy... This particular council, it seems, never 
allows a chance to go by when it may be of service, 
without an aggressive effort in the direction of cooper- 
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ation and leadership. At every local election where 
a question affecting the hospitals of the community 
is concerned, this council rallies the hospitals, their 
auxiliaries, and every person concerned who has a 
moment of free time, and welds them into a compact 
organization for contacting the voters and putting the 
hospita!’s message across. Watching this group work, 
with the precision and coverage of a finely oiled politi- 
cal machine, one is sure that whatever this community’s 
hospital administrators want, they will most certainly 
Pet. 

The results of this aggressive campaigning over the 
years were most evident. Better federal, city and 
state cooperation with the hospitals, higher indigent 
pay rates, a larger number of sizable grants for hos- 
pitalization units, lower water taxes and the like were 
all hung up like so many trophies of this concerted 
effort. Central collection bureaus, a credit rating organ- 
ization and a legal staff for the sole use of the com- 
munity hospitals were still other evidences of what 
real cooperation and initiative can bring when the 
local hospital! council really functions as a_ service 
organization. 

This particular council is outstanding because it has 
done all these things. That it should be outstanding, 
instead of the usual thing, is our complaint. 


Carts... 


» » Why must so many hospital corridors in the oper- 
ating suites resemble nothing more than bedlam during 
the rushed morning hours of a heavy operating sched- 
ule? We never knew exactly why, but we did know 
that they inevitably did resemble bedlam, on a large 
or small scale, and took the condition very much for 
granted, like Death and Taxes. 

It was very much of a surprise, then, to walk down 
the hall of one of the better hospitals one morning 
when six operations were in progress and find not so 
much as one cart, or one extra interne, doctor or nurse 
in social consultation. 

The explanation of the situation was that all carts 
had been removed to a vacant room at the end of the 
hall, and were there awaiting a call, when they would 
take the patient to the recovery room, and thence on 
down to the floors. A very admirable and efficient 
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setup, we thought, and we asked for the details of its 
accomplishment. 

The surgical supervisor explained. She was rather 
tired of the crowded halls, the draped and undraped 
carts and the general confusion of a busy downtown 
intersection which their presence entailed. She was 
sure that the impromptu conferences of nurses and 
internes and doctors and orderlies which always 
seemed to take place in the halls when extra carts 
furnished an unholstered rendezvous for those mem- 
bers of the staffs who might be sitting out one or more 
operations might be eliminated if the carts were re- 
moved. She tried removing them, and found that the 
chatting sessions stopped, or moved to more reasonable 
locations. Carts, forthwith, vanished from this par- 
ticular corridor, and confusion and noise went with 
them. 

We thought this a pretty good investment, when one 
vacant and unused room could be made to yield a 
scene of such calmness, order and efficiency. 


The Trustee’s Point of View 


» » We have often wondered if the Trustees of the 
various hospitals have had an adequate opportunity to 
really understand the problems of the institutions to 
which they were contributing varying amounts of their 
time and money. And while we have read columns 
of information which could be directed at the Trustee, 
columns which contained suggestions and techniques 
for making the trustee conscious of this and that 
aspect of hospital administrative life, whether the 
trustee ever saw these columns is something we have 
never been able to establish, and whether or not the 
columns were productive of any success in particular 
also remains in the realm of speculation. 

Not so long ago, however, we heard a suggestion 
broached which we think is the most intelligent one 
we have ever come across re: the trustee and his rela- 
tion to the hospital. The person who made this sug- 
gestion was the superintendent of a large hospital. 
His thought was that every hospital should somehow 
set aside a sum which would allow its board of trustees 
to receive, each month, a copy of a recognized hospital 
publication. He maintained that experiments along 
this line in his own institution had done more to educate 
the trustees than any amount of talking and explaining 
at meetings had ever been able to accomplish. 
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After all, the trustee may be in the coa! business, or 
he may manufacture shirts for the trade. And, since 
the coal business or the manufacture of shirts for the 
trade are as far apart as the poles from the considera- 
tions of hospital administration, it is a trifle naive to 
believe that the trustee will, through the sheer magic of 
a few short speeches on deficits and running expenses 
and the like, be transformed into a personality fully 
competent to intelligently understand the hospital's 
problems. Hospita! administrators know, from  un- 
pleasant experience, that trustees are not so trans- 
formed, and that many of them linger on the board for 
years without ever coming within shouting distance of 
a true conception of the hospital’s problems. 

The only way for the trustee to achieve a true con- 
ception of the entire hospital world is for him to spend 
more than a few salutary moments in board meeting 
assembled in consideration of its problems. A hospital 
magazine, delivered to his home regularly and ready 
for his perusal when he finds time to read, is the best 
possible way for him to round out his fund of knowl- 
edge with this very necessary information. A hospital 
magazine on his library table will take advantage of his 
leisure hours, and prepare him to see the point when 
the next board meeting is called. 

We think, of course, that HospiraL MANAGEMENT, 
because of its particular treatment of hospital prob- 
lems, is the best magazine for anyone in the hospital 
field to read, whether they be administrator, nurse, 
supervisor, department head, or trustee. But the main 
point is that the trustee should read some magazine, 
regularly, as a preparation for a more intelligent and 
comprehending cooperation with the institution with 
which he has associated himself. 




































Hospital Purchasing... 
(Continued from page 21) 





given wide regional distribution, included municipal or 
county and university and voluntary hospitals of vari- 
ous sizes from the small or medium to large. 

It appears probable that under the conditions outlined 
inhibitions might be removed, and restrictions, per- 
sonal, political and nepotistic, set aside to give a series 
of ideals which might be presented. Utopian buying 
would be achieved at last in theory at least. 

Almost all of my correspondents replied, an unusual 
record of response for which I am grateful. Some 
wrote at length. The great majority described his or 
her own organization, from which it must be inferred 
that each was fully satisfied, or perhaps discretion still 
ruled and the inhibitory impulse remained in control. 
A minority described their own system with criticisms 
and suggestions. These letters also furnished valuable 
suggestions for my purpose. 

The first question propounded was with regard to 
the desirability of having a separate Purchasing Depart- 
ment under a purchasing official. This brought out a va- 
riety of replies from the extremes of “Yes” and “No”, 
through mdny intervening modifications. The composite 
opinion is that each hospital of sufficient size to justify 
a separate Purchasing Department will find it expedient 
and economical to establish one. This should be under 
a purchasing agent, who is responsible directly to the 
Administration, but who should have a free hand in the 
detail of his work. Each institution must determine 
for itself whether its size justifies such a department. 
It is suggested that a hospital with an occupancy of 
200 beds or even 150—in fact some say as low as 100, 
would find such a separate department advisable. 
Hospitals with from 100 to 200 patients might well 
departmentalize their purchasing without necessarily 
having a full time official. Emphasis is laid on the im- 
portance of having a central department for recording 
purposes. In an institution of even smaller size it is 
frequently found advantageous to have one person in 
charge of the purchasing, though he or she may have 
other duties as well. In any separate organization 
there should be a system of records, containing inven- 
tories and prices. This may be simple in character, but 
must be kept up to date. 

A minority opinion expressed opposition to a 
separate Purchasing Department, claiming it to be un- 
necessary and expensive. This criticism comes from 
administrators of representative and well run institu- 
tions. The arguments, “pro” and “con,” are interesting, 
but are convincing only in so far as each individual 
institution is concerned. 

A wide variety of opinion is expressed as to how 
much freedom the purchasing official should have in 
the selection of commodities and the placing of con- 
tracts. It would appear that this opinion is largely 
determined by the local situation and by the personali- 
ties of the Administrator and the Purchasing Agent. 
In some cases the actual selection of materials and 
equipment is made by the Departmental Heads or other 
competent personnel, but it is considered advisable in 
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every case that the requisition for purchase should go 
through the Purchasing Department. 


The relation of the Purchasing Agent to the Hospital 
Stores elicited considerable differences of opinion. 
Some favored a close contact, supervision or actual 
management on the part of the Purchasing Agent. 
Others were of the opinion that it was advisable to keep 
these two Departments entirely separate, though in 
harmonious working agreement, it being the thought 
that if the Purchasing Agent and the Storekeeper is 
each checking on the other there will result a higher 
quality of purchasing and improved service to the 
hospital. The writer favors control in theory but 
separation in practice. In this respect the reader must 
make his or her own choice. 

Whether to purchase by contract or in the open 
market will depend on the commodity and the local 
situation. The ideal method would be for the Adminis- 
tration to have the privilege of buying as it sees fit, 
either in the open market, on contract (guaranteed 
against decline if possible), or the authority to buy sur- 
plus stock if the opportunity arises. Frequently, advan- 
tageous deals may be made in this latter manner if 
one can act quickly, and the saving made gives a feeling 
of elation to the purchasing official akin to that which 
he would experience had be made an actual profit for 
himself. 

I would not for a moment exclude the Governing 
Body from consultation, advice and instruction with 
regard to major purchasing. Not only does it place 
them in a better position to meet any criticisms made, 
but individually, through their outside connections, they 
can frequently obtain accurate and useful information 
on price trends and market probabilities. 

How should one handle salesmen contacts? Who 
should do this? Should they be permitted to approach 
Departmental Heads? Is it wise to purchase from the 
itinerant salesman? These are questions that arise in 
all hospitals, the last being particularly applicable to the 
small institution. The generic “I considers that all 
salesmen representing legitimate Supply Houses should 
be seen, but the interview must be at the convenience of 
the hospital official concerned. Much valuable informa- 
tion can be obtained from salesmen, and many sugges- 
tions for improved qualities and better service are to be 
procured from them, Set apart certain hours a week 
and have it understood that during these periods the 
travellers in routine lines will call. Special representa- 
tives, of course, will be seen at any time. All salesmen 
should be referred, as necessary, to the technical depart- 
ment concerned for more detailed discussion of the 
commodity under consideration. This may be resented 
by the Purchasing official, but is very much appreciated 
by the Department consulted and will ensure a more 
suitable selection and satisfactory purchase. 

The Administrator of the Hospital, as a rule, will 
only deal with salesmen in a courtesy capacity, discuss 
some special equipment on which he wishes to have 
personal information or new commodities which may 
be of interest, or in connection with major contracts, 
which require to be referred to the Governing Board 
of the Hospital. 

(Continued on page 62) 
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Made in 3, 4 and 6 slice 
models and a heavy duty 
2 slice model for diet 
kitchens .. . small capac- 
ity in a construction that 
will give years of service. 








lis THE only toaster 
with a BRAIN—so it’s 
preferred by hospital 
executives who can’t 
keep an eye on everything. The Flexible 
Timer does all the thinking . . . turns 
out perfect toast every time! Patientsare 













pleased . . . service is improved . . . costs 
are lowered because no fuel is used in 
slots that aren’t actually toasting. Let 





us send you facts and figures. 


ONE OF THE FAMOUS TOASTMASTER PRODUCTS 
made by 


McGRAW ELECTRIC COMPANY 
TOASTMASTER PRODUCTS DIVISION 
Dept. 12, 229 North Second Street, Minneapolis 


TOASTMASTER a5 


MAKES MOST OF THE WORLD'S TOAST 
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NOTES ON THE CHRISTMAS SPIRIT 


ANOTHER CHRISTMAS has rolled 
around. A time when we shall pause and 
consider all that was good about the pass- 
ing year. Immediately ahead of us is a new year, 
which we cannot contemplate without a certain wist- 
fulness. What will it bring? Out of this wistfulness 
grows hope of what we wish it to bring. And before 
we know it we have an aroused courage which gives 
us a new determination. No wonder we wish each 
other a Merry Christmas and a Happy New Year. 
We are an optimistic nation. Only the good do we 
remember and only the good do we expect. In case 
of adversity we have that courage which in itself is 
the best of all good things. 

The courage of some of the hospital patients may 
run low during the holiday season. But as far as food 
departments are concerned, I can say that there is 
every evidence that greater efforts are being made to 
serve these patients with holiday meals of such attrac- 
tiveness that their spirits are bound to rise. 

When making plans for the Christmas food, the 
most significant point of consideration is adaptation. 
The plan must be adapted to the budget of the hos- 
pital, the capacity of the working crew and to the 
pleasure of the patient, if it is to be successful. 

Nothing but a headache in the future is to be gained 
by spending more than can be afforded. To be ex- 
treme, don’t try to present an intricate French menu 
and elaborate service in a state institution. These have 
their rightful place in the de luxe style of hospital 
where patients demand them, appreciate them, and are 
willing to pay for their existence. 

It is not fair to overburden the working crew for 
the sake of Christmas food. Employees should not be 
made to sacrifice the pleasure of enjoying this day, 
any more than the patients. They are, in fact, in the 
same predicament as the patients. Both groups will 
he wishing they were home with their families. They 
will depend uvon each other for moral support. Tired 
faces and confusion will not enhance the beauty of an 
attractive tray or promote a spirit of “good will to- 
ward men.” 

But, after all, the patient is most important. You 
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want him to feel as well and as natural as possible. 
There is never a time when a person is so much him- 
self as when he is partaking of good food, well served. 
There is a relaxation about it that is good for the soul. 
This fact has been observed among normal folks eat- 
ing at home or in restaurants. 

There is never a time when adults are as much like 
children as when they are ill or homesick. This fact 
I have observed among hospital! patients. 

There was never a child’s food problem solved by 
preaching, “Eat your spinach. It’s good for you,” or 
by heaping a plate to running over or by dressing food 
in such a fancy manner that he was either afraid to 
taste it or was so fascinated that it didn’t occur to him 
that it could be eaten. These facts I have observed 
in nursery schools. 

Since it is desired that Christmas food shall come 
as near to bringing the patient to a state of normal 
relaxation as is possible, a few nursery school tactics 
will not be amiss. Leave out the spinach for the time 
being and give him a surprise. Break the monotony 
of everyday food and service in some manner. 

If it is known that certain patients have difficulty in 
consuming food, adapt the size of the serving to his 
individual capacity. The sight of too much food gives 
a feeling of being full before one begins to eat. 

The presentation of tricky food may or may not 
have appeal. Where one person may enjoy the idea 
of the famous red cinnamon apple being cut and ar- 
ranged as a poinsettia salad, another may abhor both 


the red coloring and the flower effect. In the same 


class is the half pear which I have found can be con- 
verted into a bell by applying a pimiento ribbon bow 
at the small end, a cherry for the gong at the full end, 
and a tubing of whipped cream or cream cheese across 
to represent the bottom of the bell. A slice of pine- 
apple makes an excellent foundation for a holly wreath. 
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Christmas Dinner i 


SELECTIVE DE LUXE BEDSIDE 4 
SERVICE it 


— Menu — 


Holiday Serenade Canape Alaskan i 
Jellied Rose Point Consomme Yu 
Pommes Irelandese Potage 
Festive Appetizers i 
Shoestring Carrots Burr Gerkins 
Fresh Cranberry Juice—Southern yu 
Queen and Ripe Olives 


Celery Crisp 
Radishes 
Shallots 


Roasted Savoury Breast of Duck -—- Damson Glace 
Tenderloin du Boeuf — Chateau Grille 


Poulet en Blankette 


Fresh Asparagus Tips 
Cauliflower — Lemon Mint Sauce 


Buttered Beet Buds 


Fresh Green Beans i 


Silverflake Potatoes 





Hashed in Creme 


Yam Fritters i 
,salade California Salade Yuletide e 





Devonshire Rum Pudding Ice Cream Pie 


Assorted Rolls Hs 
Beverages — Choice 
Mixed Nuts 


Greetings and Good Wishes This Xmas Time 


— The Sisters of St. Francis — 





FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 
Chef de Cuisine, Reg. 
Technician 
St. Margarets Hospital, Hammond, Ind. 


Consultant 
Lutheran Memorial Hospital, Chicago 





nurse may be called to convey it to the bedside of the 
patient. The dietitian should accompany her, carry- 
ing copies of the Christmas menu, which is presented 
to the patient. The patient is thus able to read the 
menu and view the actual food before her, and the 
special preparation of each item on the list. The die- 
titian, as she takes the order for the meal, can make 
whatever suggestions or recommendations are neces- 
sary. 

After the buffet cart has been presented to each 
patient, and the dietitian has taken each order, it is 
returned to the kitchen, where the dietitian remains to 
supervise the service and filling of each order. 


Holiday Serenade 


Scoop out the contents of 1 grapefruit. Remove 
the fiber and cut the pulp in dice. Arrange it in the 
half shell. Sprinkle it with 1 teaspoon of Creme de 
Menthe. Make a border of fresh strawberries (with 
hulls) around the outer edge. Garnish the center with 
a sprig of fresh mint. Sprinkle lightly with powdered 
sugar. 

Canape Alaskan 


Stamp or cut toast into star shape. Spread the cen- 
ter with a mixture of chopped, smoked salmon and 


Christmas BEDSIDE SERVICE 


DURING THE PAST MONTH we have 
received a number of requests from admin- 
istrators and dietitians for a new type of 
service and suggestions concerning a suitable menu for 
those patients occupying their more expensive rooms. 
We believe that the Christmas number would be quite 
appropriate for the presentation of our recommenda- 
tions for this de luxe type of service. 

A small buffet table on wheels or a small food cart 
should be used in connection with this de luxe service. 
Upon this cart, a complete menu should be assembled 
and then attractively arranged. Christmas atmosphere 
can, of course, be added, to fit this particular season, 
care being taken that the atmosphere is not so bulky 
or fragile that it meets with disaster as the table is 
moved about. 

When this dummy buffet is assembled, a student 
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capers used sparingly. Arrange a double border of 
chopped, pickled beets and an outer border of cream 
cheese applied with the star pastry tube. Top the 
center with anchovy fillet and garnish the fillet with a 
star of cream cheese. 


Jellied Rose Point Consomme 
5% oz. plain gelatine 


1 gal. tomato juice 
salt and white pepper 


1 gal. chicken consomme 
Y% oz. red food coloring 


Basic Formul=: 

Dissolve the gelatine and add it to the chicken con- 
somme. Add the tomato juice, food coloring, salt and 
white pepper. Pour into square metal pans of about 
y-inch depth. Chill thoroughly and cut in small dice. 
Serve in crystal consomme cups. Accompany with 
potato chips thinly scoated with Roquefort cheese. 
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Pommes Irelandese Potage 


75 Portions 
6 gal. basic stock 
12 lb. potatoes 
1 pk. fresh spinach 


1 lb. butter 
1 lb. flour 


Basic Stock 


Bones and skin from 3 hams 2 cloves 

5 Ibs. beef shank bones small bunch of parsley 

6 gals. water 1 Ib. celery roots and stalks 
1 Ib. leeks 1 garlic bud 

4 bay leaves 


Basic Formula: 


Combine all of above ingredients and cook, covered 
in a pressure cooker, for four hours. Strain through 
fine cloth and add the sliced potatoes. Return to the 
cooker and cook covered for 30 minutes. Restrain 
through a medium Chinese strainer. Place on the cov- 
ered part of the range in a heavy pot and bring to a 
slow boil. Add 1 lb. butter and 1 Ib. of flour mixed 
to a roux. Whip in slowly. Cook ten minutes. Sea- 
son and remove from the range to Baine Marie. 


Spinach Dumplings 
Cook the spinach lightly, drain and chop coarsely. 
Incorporate into beaten egg yolks and 3 oz. of diluted 
flour. Allow to chill. Mold into small balls and poach 
in one gallon of the basic stock. Serve 3 Spinach 
Dumplings to each serving of soup. Sprinkle soup 
lightly with chopped chive. 


Roast Savory Breast of Duck with Damson Glace 


Stuff the cavity and breast of the duck with: 
5 Ibs. celery leaves and stalks ™% oz. caraway seed 
1%4 lbs. onions 2 lemons thinly sliced 
1 bunch pars'ey 4 |b. carrots, sliced 


1 oz. dill 




















¥ 
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Fill and truss. Season and roast until tender. 
Serve with apple dressing. Garnish with Damson 
Plum Glace. 


Apple Dressing 


5 Ibs. toasted cracked wheat bread 
6 Ibs. tart apples 

1 tabsp. chopped parsley 

juice and zest of 1 lemon 


6 egg yolks 
2 qts. beef stock 
salt and white pepper 


Basic Formula: 

Cut and dice the bread. Add chopped parsley. 
Alternate layers of bread and sliced apples and mush- 
rooms. Whip egg yolks into warm stock. Season and 
pour over the dressing. Bake 35 minutes, covered, 
in a medium oven. 


Damson Plum Glace 


2 No. 10 cans of Damson plums 
juice of 3 lemons 
1 pt. honey 
Stone the plums and bring the plum and lemon juice 
and the honey td a boil. Let cook slowly. Add the 
plums and reduce it all to a thick consistency. Serve 
cold. 
To serve: Place a serving of duck on a thick slice 
of dressing. Moisten with au jus from the duck. 
Garnish with 1 tbsp. of Damson Glace. 


POULET EN BLANKETTE ..... illustrated below, brings an entirely 
new treatment to the service of chicken. The complete breast 
fillet is removed, with wings attached, and served with a savory 
sauce which is described in the accompanying article. 








































ENSEMBLE .. . for the Yuletide table. The group above shows, 
upper right, the Holiday Serenade; center, Salade California; and 
lower left, Jellied Rose Point Consomme. 


Tenderloin du Boeuf—Chateau Grille 
Use large center cut of prime beef tenderloin. To 
make the mignon, circle with a strip of sweet pickled 
pork. Fasten with a toothpick. Allow to stand for 
one hour in 1 gallon of salad oil to which has been 
added 1 crushed garlic, clove, and 1 oz. of cracked 
black pepper. Broil slowly until medium done. 


To Serve: 

Place on a large circle of toast which has been thinly 
spread with deviled ham paste. Garnish with small 
broiled whole tomatoes, broiled mushrooms and parsley. 
Accompany with freshly cooked cauliflower. 


Poulet en Blankette 


Remove the complete breast fillet from a squab 
chicken leaving the wings attached. Flour, season, and 
fry crisply. Allow to cool. Make a sauce of: 

8 oz. chicken butter 
6 oz. flour 
1 qt. strong chicken broth 
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When thoroughly cooked, incorporate 1 can of finely 
chopped mushrooms, 1 tbsp. of onion juice, 1 tsp. 
chopped mint, salt and white pepper. 

Roll out a pastry dough of medium thickness. Wash 
edges. Place chicken in the center and pour over it 
1 tbsp. of the sauce. Arrange around the chicken 
freshly cooked peas, potatoes and beets (Parisian cut). 
Mould and shape the paste around the chicken leaving 
the wings out. Wash with egg glace. Bake twenty 
minutes at 350 degrees F. Garnish with parsley dusted 
with paprika. 


Basic Pastry: 

10 Ibs. flour 

7 lbs. vegetab'e shortening (cut in) 
6 oz. salt 

2 qts. ice water 


Mix and store in refrigerator over night. 


Salade California 


On a bed of crisp lettuce arrange seedless sections of 
oranges and grapefruit and curved slices of Calavo 
pear. Garnish with cut red and green cherries and 
quartered pomegranate. Serve with a sharp French 
dressing. 


Salade Yuletide 


Mix crushed and drained pineapple, chopped water 
cress, thinly sliced radishes and coarsely grained cot- 
tage cheese. Place a mound in the center of a flat 
salad plate and shape into a Christmas tree design. 
This is less difficult than it might seem as the coarse 
materials blend easily into the uneven outline of the 
tree. Sprinkle with chives, and dot here and there with 
cut carrot and red and green peppers. Place a large 
radish at the base of the tree and border the plate with 
water cross. 


Devonshire Rum Pudding 


50 Portions 

10 Ibs. stale cake crumbs 
1 tbsp. cinnamon 

4 tsp. ginger 

lg tbsp. ground cloves and 


1 Ib. sliced Brazil nuts 

8 oz. candied cherries 

4 oz. preserved orange and 
lemon peel 


nutmeg 3 lbs. maple sugar 
2 oz. salt 1 gal. cider 
5 lbs. of stoned and drained 1 Ib. flour 

damson plums 2 oz. baking powder 


1 Ib. saltanas 1 lb. ground beef suet 
Basic Formula: 

Combine all of the above ingredients and steam in 
covered greased Boston bread tins for 1 hour. Serve 


with Rum Sauce. 


Rum Sauce 


juice of 2 lemons 
4 oz. cornstarch 


1 gal. cider 
YZ pt. rum 
1 tsp. salt 


Basic Formula: 

Bring the cider to a boil. Add the diluted corn- 
starch. While warm add the lemonjuice and just be- 
fore serving add the rum. Garnish with holly sprig. 


Dishes, Courtesy Edward C. Minas Company, Hammond, Ind. 
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GAaNERAL WANUS FOR JANUARY 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Hot Tomato Juice 
Scrambled Eggs 
Toast Apple Butter 


Friday, January 1 


Scalloped Oysters Glazed Sweet Potatoes 


Green Beans Cranberry Salad 
Lemon Ice Cream 


Salmon Shortcakes 
Peas Orange Salad 
Chocolate Pudding 





Orange Juice 
Oatmeal Bacon 
Apple Butter Muffins 


Saturday, January 2 
Braised Liver and Vegetables 
Head Lettuce 
Cherry Roll 


Baked Macaroni and Sausage 
Buttered Beets 
Jellied Waldorf Lemon Tart 





Sliced Pineapple 
Prepared Cereal 
Creamed Ham Toast 


Sunday, January 3 
Roast Chicken Whipped Potatces 
Broccoli Minted Pear Salad 
Chocolate Ice Cream Cake 


Chicken Muffin Gravy 
Corn Combination Salad 
Fruit Bavarian 





Prunes in Lemon Juice 
Coddled Egg 
Crumb Muffins Jelly 


Monday, January 4 
Vegetable Chowder 
Shrimp Salad 
Orange Gingerbread 


Baked Meat Cakes 
Stewed Lima Beans and Celery 
Cherry Rice Pudding 





Sliced Peaches 
Rice Bacon 


Tuesday, January 5 


Roast Beef Browned Potatoes 
Parsley Carrots Cabbage Salad 


Spaghetti with Cheese 
Stewed Tomatoes 





Toast Plum Cobbler Baked Honey Apple 
Wednesday, January 6 
Grapefruit Beef Steak Pie Mashed Squash 3raised Lamb Neck 
Rice Muffins Asparagus Salad Green Beans Fruit Salad 
Bacon Jelly Gooseberry Fool Fudge Squares 





Mixed Fruit Juices 
Bran 
Soft Cooked Egg 


Thursday, January 7 

Veal and Ham Loaf 
Buttered Spinach 

Spiced Apple Sauce 


Candied Sweet Potatoes 


Scalloped Rice and Bacon 
Lettuce Salad 
Orange Ambrosia 





Red Cherries 
Oatmeal 
Cod Cakes 


Friday, January 8 


Creamed Salmon Creole Green Beans 
Cole Slaw 
Lemon Coconut Pie 


Vegetable Soup 
Cornbread Cheese Salad 
Fruit Whip 





Sliced Oranges 
French Toast 
Cinnamon Syrup 


Saturday, January 9 
Veal Fricasse Peas 
Combination Salad 
Raisin Pudding Brown Sugar Sauce 


Scalloped Corn and Beef 
Wax Beans Celery 
Peaches 





Sunday, January 10 





Bran Individual Chicken Pies Potato Soup 
Cranberry Omelet Peas Orange Perfection Salad Hot Toasted Sandwiches 
Toast Caramel Sundae Cookies Lettuce Norwegian Prunes 
Monday, January 11 
Stewed Apricots Lamb Stew Lemon Butter Spinach Salmon Mornay 
Cracked Wheat Maple Nut Pudding Stewed Tomatoes Slaw 


Scrambled Eggs and Brains 


Baked Apple 





Orange Juice 
Rice 
Creamed Beef on Toast 


Tuesday, January 12 
Pork Roast Lima Beans 
Cranberry and Pineapple Salad 
Sweet Potato Pudding 


Italian Spaghetti 
Combination Salad 
Blue Plums 





Fruit Cup 
Bacon 
Hominy 


Wednesday, January 13 
Rice and Meat Pie Green Beans 
Banana and Cabbage Salad 
Nut Pumpkin Tart 


Creamed Chicken Toast 
Buttered Peas 
Celery Berry Whip 





Apple Sauce 
Oatmeal 
Scrambled Ege 


Thursday, January 14 
Liver Patties -Mashed Potato 
Beet Salad 
Lime Fruit Gelatine 


Scalloped Vegetables 
Bacon Lettuce 
Pineapple Gingerbread 





Tomato Juice 
Cornflakes 
Salmon Cakes 





HOSPITAL 





MANAGEMENT'S DIETARY AND FOOD 


Friday, January 15 
New England Fish Chowder 
Combination Salad 
Prune Pudding 
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SERVICE DEPARTMENT 


Creamed Eggs and Celery 
Buttered Spinach 
Rice Pudding 
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GENERAL MENUS FOR JANUARY... 














Continued 
Breakfast Dinner Supper 
Saturday, January 16 
Peaches Scalloped Corn and Sausage Vegetable Chowder 
Omelet Lima Beans Waldorf Salad Cottage Cheese Salad 
Muffins Jelly Mocha Sponge Caramel Bread Pudding 
Sunday, January 17 
Grapefruit Swiss Steak Mashed Potatoes Oyster Stew 


Scrambled Eggs and Crumbs 


3uttered Parsnips Head Lettuce 


Hot Sandwich Cole Slaw 





Toast Jelly Apricot Charlotte Baked Apple 
Monday, January 18 
Pears Beef ala Mode Vegetables 3eef Heart Baked Potato 
Wheatena Rice Asparagus Lemon Butter 
Scrambled Egg Cranberry Roll Hard Sauce Lettuce Spiced Prunes 





Sliced Oranges 
French Toast 
Honey Butter or Syrup 





Tuesday, January 19 
Braised Liver and Bacon 
Wax Beans Cole Slaw 
Rice Bavarian 


Meat Pie 
Stewed Tomatoes 
Fruit Compote 


Relish 








Tomato Juice 
Creamed Salmon 





Wednesday, January 20 
Cheese Fondue Spinach 
Cooked Vegetable Salad 


Spaghetti and Meat Balls 
Celery and Cabbage Salad 








Muffins Jam Baked Apple Tapioca Maple Pears 
Thursday, January 21 

Bananas Irish Stew Potato Dumplings Lamb Patties 

Cornflakes Orange and Raisin Salad Macaroni Peas 

Bacon Chocolate Custard Lettuce Apricots 
Friday, January 22 

Pineapple ; Baked Stuffed Haddock Salmon Bisque 

Oatmeal Stewed Tomatoes and Corn Slaw Cheese and Chive Salad 


Eggs a la King 





Mixed Fruit Juices 
Rice 
Liver 


Creamed Gravy 


Molasses Pudding Lemon Sauce 


Fruit Compote Cake 





Saturday, January 23 
Creamed Corn Beef Hash 
Buttered Peas Shredded Lettuce 
Date Nut Pudding 


Vegetable Soup 
Egg and Meat Salad 
Fruit Layer Gelatine 





White Cherries 


French Pancakes Jam 


Bacon Curls 





Red Cherries 
Prepared Cereal 
Scrambled Eggs 


Sunday, January 24 
Roast Pork Candied Yams 
Scalloped Corn and Celery 
Green Salad Glazed Apple Tart’ 


Shirred Eggs in Cream 
Baked Potato Pineapple Slaw 
Ice Cream 





Monday, January 25 
Roast Beef Vegetables 
Cranberry and Banana Salad 
Caramel Pudding 


Macaroni au Gratin 
Wax and Green Beans 
Relish Spiced Prunes 








Blueberries 
Bacon Hominy 
Date Muffins 


Tuesday, January 26 
Beef Rolls Tomatoes 
Apple and Celery Salad 
Blanc Mange 


Salmon Loaf Baked Potato 
Asparagus Salad 
Minted Grapefruit 





Sliced Oranges 
Oysters on Toast 


Wednesday, January 27 
Baked Pork Chops Cream Gravy 
Mashed Potaoes Cabbage Salad 
Apple Custard 


Vegetable Plate 
Rice Stuffed Celery 
Clove Peaches 





Fruit Juices 
Vegetable Omelet 
Toast 


Thursday, January 28 
Flank Steak Rice Stuffing 
Buttered Turnips Beet Salad 
Pears 


Meat Patties Peas 
Mint Perfection Salad 
Chocolate Bread Pudding 





Raisins in Lemon Juice 
Oatmeal 
Poached Egg 


Friday, January 29 
3aked Fish Parsley Potatoes 
Carrots Orange Salad 
Squash Pie 


Salmon Omelet 
Creamed Vegetables 
Fruit Gelatine 





Grapefruit 


Rice 
Scrambled Eggs and Beef 


Saturday, January 30 
Meat Loaf Creamed Parsnips 
Combination Salad 
Peach Tapioca 


Baked Potato Sausage 
Buttered Spinach 
Apple Sauce and Cookies 





Tomato Juice 
Prepared Cereal 
Ham 


Sunday, January 31 
Chicken Scalloped Potatoes 
Green Beans Fruit Salad 
Sherry Charlotte 


Chicken and Ham Omelet 
Mushroom Sauce Peas 
Celery Curls Pineapple 


HOSPITAL MANAGEMENT’S DIETARY AND FOOD SERVICE DEPARTMENT 
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The Christmas Spirit .. . 


(Continued from page 35) 





Apply tubings of red berries and green leaves, and 
whipped cream or cream cheese. Unusual prepara- 
tions like this have been developed in everything from 
soup to nuts by food enthusiasts but if your patients 
prefer their food “straight,” don’t irritate them with 
these realistic versions. The pig on the table or the 
fish with head attached is just too much for some folks. 
To others they stand for the last word in artistic food 
service. Just how far one should go with this type of 
thing in the Christmas menu depends upon a thorough 
understanding of one’s particular group of patients. 

Last year the spirit of Dickens carried me through 
this page. This year I might merely have referred 
you to the December issue of 1935, had I not suddenly 
become aware of a new spirit which added color and 
excitement to my desk long before the Christmas sea- 
son arrived. For several weeks I have been receiving 
souvenir copies of Christmas food plans, brightly col- 
ored menus, tray. decorations, and even favors, from 
hospitals throughout the country. I am beginning to 
realize that this year, the new American attitude to- 
ward hospital food is standing on its own feet. The 
idea of making sick folks feel at home and content in 
hospital surroundings was not developed by one per- 
son alone nor was it developed in a day. It has taken 
many years and many people. To time, which changes 
all things, and to the folks who have held the torch, 
we should be grateful for the type of Christmas spirit 
which will exist in the hospitals in this year of 1936. 
It is quite apparent that even though you cannot ac- 
tually bear your patients off into the wash house so 
that they may hear the pudding singing in the copper, 
you have planned to take the pudding to them with such 
a song in your hearts that they will sense the music 
and join in the spirit of a Merry Christmas and 
brighter hopes for the New Year. 


Turkey Comments... 


A turkey weighing 16 pounds dressed but not drawn 
will serve 25 persons well. 

A turkey loses about 25% of its live weight when 
completely dressed and drawn. 

Every part of the bird should be brushed with fat 
or melted butter after it is trussed. 

Dressing expands during cooking. Space should be 
allowed for this so that the dressing does not become 
soggy. 

A 14-16 pound bird as purchased requires from 
9 to 10 cups of stuffing. 

Large chunks of onion will remain almost raw after 
the dressing is cooked. If using onion in the dress- 
ing, mince it. 

A 14 pound turkey as purchased yields about 12 
cups of diced meat. 
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Heavy Fall Marketing Causes 
Temporary Food Price Decrease 


» » Breaking the steady rise in monthly food costs that 
has been recorded since last May, the October average 
costs dropped 1.07 per cent from the September level. 
In comparison with October 1935, however, this 
month’s costs show an increase of 2.23 per cent, accord- 
ing to the Grinstead Food Price Index, compiled 
monthly by R. M. Grinstead and Company, New York. 
The decrease this month is attributed mainly to the 
heavy fall marketing of livestock because of the feed 
shortage and will probably be followed by higher 
prices in ensuing months. 

All groups except poultry, seafood and dairy prod- 
ucts showed a downward trend. The large decline in 
the cost of green salads was due to the sharp reces- 
sion in the price of lettuce following the strike settle- 
ment. The cost of dairy products is now more than 
10 per cent higher than last year and, since this group 
represents approximately 25 per cent of the total food 
purchases, is a matter of great concern to all food 
service institutions. 

The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to pur- 
veyors. The index comprises prices actually paid for 
approximately one hundred articles of food, weighing 
according to the proportion of these different foods 
purchased each month, 

The table below shows the course of price changes 
since October, 1935: 


ARORIE EE 5 0150 os were eadu es ccc mnseeuecs 100.00 
PAE IRENE as sk bong. ace ak ace eceee kl eae 115.56 
RRS SRRIEENNEN vic hs co Rva te wed Sis: ae oO me Ea 119.39 
CMTE) ris. 5 cai bacon k ee Poe coool 123.46 
Up URLs = 2 Soe eno ie aeeee mace be-e tee 121.88 
MRC EMIREU Vel fae coxers! sae Seocarsiar ciovetr ore Ho miler da etalk 121.42 
WEMUNainsisr Vials: Ga ve eee dee eee Rea 118.69 
MN een aa inik OF ae Raioe OW ae AR aumeeEe tee 117.46 
| A a pe ae ee en AR hk Ser 115.02 
INNER aod S02 oa! Birla Be td ws Me Rese ene wee 117.22 
PUMP Eee atah. Gotta chars te, Ra aw ee Ma Tee aaa 118.23 
PEM oc siitinic'e cite hg hag Sa he eS ese ra ee 118.96 
WEEE 6 uci dies Ore Shan ee NS ee REO 119.42 
Rt ea. cia ee argc dno hatin Soe Kale ha ee 118.14 


The following table shows in percentages, the aver- 
age changes in October from the preceding month 
and from October, 1935. The proportion of the main 
food groups purchased last month is shown in _per- 
centages of expenditures. * 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in October, 1936, compared to: 


Sept., 1936 Oct., 1935 Percentages of 
PerCent PerCent Expenditures 


1S pe are pr eee — 3.17 — 6.75 25.32 
PGHANB Yi resis 3 So 0% 7 ane >. aa Pe” 12.46 
ROEM ccs seiaisreis-se + 1.92 + 3.44 9.28 
Fresh Vegetables.. — .58 +10.36 7.29 
Green Salads ..... —11.26 +28.79 3:52 
Fresh Fruits ...... — 5.41 —12.65 2.94 
Dairy Products.... + .51 +10.62 24.41 
Misc. Staples...... 42 5.37 14.78 
Change on total 
(Weighted)... 1.07 - 2.23 100.00 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 
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$100,000 Gift for Group 
Plan Study and Development 


» » A gift of $100,000 to the American 
Hospital Association for the study and 
development of voluntary hospital insur- 
ance was announced by Edwin R. Embree, 
president of the Julius Rosenwald Fund, 
at the annual meeting of the Fund, held 
recently in Chicago. The program of study 
will be carried forward by a special Com- 
mittee on Hospital Service, of which C. 
Rufus Rorem of Chicago is the executive 
director. The chairman of the committee 
is Dr. Basil C. MacLean of Rochester, 
New York. Other members are: Dr. 
R. C. Buerki, Madison, Wisconsin; Dr. 
S. S. Goldwater, New York City; Msgr. 
Maurice F. Griffin, Cleveland, Ohio, and 
Dr. Claude W. Munger, president of the 
American Hospital Association. 

The work of the committee includes 
two phases: First, advice and consulta- 
tion to existing plans and those being 
formed concerning actuarial data, benefits, 
method of organization, public relations 
and annual subscription rates; second, re- 
lations of hospital service plans to the 
medical profession, public welfare activi- 
ties, state departments of insurance, pri- 
vate insurance companies, hospital admin- 
istration, and hospital accounting. 


Indiana Catholic Hospital Ass’n 
Holds 13th Annual Convention 


» » The 13th annual convention of the 
Indiana Conference of the Catholic Hos- 
pital Association of the United States and 
Canada was held at Kokomo, Indiana, 
November 17 and 18, with Sister Rose, 
Superior of St. Vincent’s Hospital, In- 
dianapolis, and president of the organiza- 
tion, presiding. 

In speaking of the pediatric service in 
hospitals, Dr. R. A. Craig stressed mainly 
that adequate provision for children is 
necessary in all hospitals and that an iso- 
lation unit with cubicles is much needed 
in most hospitals. Concerning sleep, Dr. 
Elton R. Clarke indicated that “The pa- 
tient certainly gets a sound night’s sleep. 
Every effort must be made to check sound 
in hospitals so that patients may be as- 
sured soundlessness while they sleep.” 

Other speakers included: Dr. P. W. 
Ferry, Sister M. Evangelista, Rev. J. M. 
Nickels, Dr. H. M. Rhorer, Dr. W. R. 
Morrison, Dr. Ralph M. Lockry, Donald 
F. Elliott, Hon. C. H. Wills, Rev. Joa- 
chim S. Ryder, Dr. A. G. Long, Ann W. 
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Dugan, Frank L. Hoess and Rev. John W. 
Barrett. 

During the convention, which was at- 
tended by approximately 200 persons, the 
following officers were reelected for the 
coming year: Ven. Sister Rose, Presi- 
dent; Ven. Sister M. Berchmans, Vice- 
President, and Ven. Sister Mary Florina, 
Secretary-Treasurer; Ven. Sister M. 
Polycarpa, Ven. Sister Mary James, and 
Ven. Sister M. Flavia, Executive Board. 
Rev. J. M. Nickels is the state director 
of the association for the coming year. 


Nurse Supply and Demand Is 
Out of Balance, Says Report 


» » The trained nurses of the United 
States have an arithmetical problem which 
they cannot solve, according to a report 
recently completed by Dr. Esther Lucille 
Brown of the Russell Sage Foundation. 
Too many nurses in some places and 
not nearly enough in others is the prob- 
lem. If the nurse could be helped to a 
solution of her problem, everyone would 
have a better chance of being cared for 
at reasonable costs, for the nurse would 
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not have to charge quite so much in order 
to provide herself with a living as she 
does under the present unbalanced scheme 
of things, the report said. 

It was pointed out that in Manhattan 
there is one trained nurse to every 234 
persons. This creates an unemployment 
problem for the nurse. Private duty 
nurses in such crowded centers spend 
about five months of twelve out of work. 
In Schoharie County, New York, on the 
other hand, it was pointed out, there is 
but one trained nurse for every 5,391 per- 
sons. There is even a greater scarcity of 
nurses in other localities. In 26 parishes 
of Louisiana, with a total white popula- 
tion of 244,000, not a single trained nurse 
could be found. 

Other difficulties, which included varia- 
tions in standards, entrance requirements, 
working hours, and hospital routine, make 
it imperative that a national agency to 
accredit schools of nursing and a national 
council of nursing examiners operated on 
the principles followed by the national 
board of medical examiners for physi- 
cians be formed in the near future, ac- 
cording to Dr. Brown. 


Christmas Seals 

» » Each year, from Thanksgiving to 
Christmas, Americans from Maine to 
Hawaii and from Alaska to Florida unite 
with the people of 41 other countries in 
one of the most powerful mass move- 
ments against a common foe that the 
world has ever known. That foe is tuber- 
culosis. 

Voluntarily, these people participate in 
the annual sale of Christmas Seals, those 
gay holiday stickers upon which appears 
the international symbol of health and 
hope, the double-barred cross. This year 
the United States Seals also bear the pic- 
ture of jovial good health personified— 
Santa Claus. 

Christmas Seals, since 1907, when the 
first one was sold in Wilmington, Dela- 
ware (See December Reader’s Digest.) 
have raised funds, penny by penny and 
dollar by dollar, which have helped 
build a line of defense for the protection 
of all of us. That the defenses are effec- 
tive is shown clearly by the fact that the 
tuberculosis death rate has been forced 
down from 179 deaths per thousand popu- 
lation in 1907 to 54 in 1935. 

Buy Christmas Seals and help this line 
of defense grow for the protection of 
humanity. 
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RADIUM .. . Celebrating its initial produc- 
tion in Canada, many leading scientists 
from the United States and Canada gath- 
ered at the Eldorado refinery at Port Hope, 
Ontario, and inspected the plant and proc- 
esses. Left to right are: Marcel Pochon, in 
charge of production; Sir Frederick Bant- 
ing, noted discoverer of insulin, holding 
first ounce of radium produced; and Hon. 
Herbert Bruce, Lieutenant Governor of 
Ontario. 


Association of American 
Secretaries to Meet 


» » The Association of American Sec- 
retaries has announced a special confer- 
ence to be held February 15 and 16. 
Organization will be effected at that time 
to assist the association in carrying out 
the various projects of the American 
Hospital Association during the coming 
year. According to this announcement, 
the following regional and state associa- 
tion meetings will be held on the follow- 
ing dates: 

February 25-26-27—New England. 

April 8-9-10—Georgia, Florida and Ala- 
bama. 

April 12-15—Association of Western 
Hospitals. 

April 13-14-15—Ohio. 

April 26-27-28—Iowa. 

May 5-6-7—Indiana, Illinois and Wis- 
consin. 

May 17-22—New York and Minnesota. 

June 2-3-4—Pennsylvania. 

June 10-11-12—New Jersey. 

June 10-11—Mid-West. 

Date to be announced later 
Hospital Association. 
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New York Syphilis Clinic 
To Be Demonstration Unit 


» » A new experiment in the national 
campaign against syphilis was recently 
inaugurated when the New York Hos- 
pital of New York City opened its clinic, 
planned to make the vicinity served by 
it a demonstration unit for problems en- 
countered in handling syphilis in a densely 
settled metropolitan area. The new clinic 
will be known as “Medicine L.” It will 
provide, besides treatment of the disease, 
an opportunity for the instruction of med- 
ical students by members of the hospital 
staff in the management of syphilis and 
the epidemiological methods of study of 
the disease. 


Pneumothorax Clinic of New 
Orleans Reports Progress 


» » Emphasizing the need in New Or- 
leans for facilities for the treatment of 
tuberculosis, Dr. A. J. Hackett, superin- 
tendent of Touro Infirmary, reported re- 
cently that 200 patients are under treat- 
ment or observation in the ambulatory 
pneumothorax clinic established two 
months ago under the auspices of the 
Community Chest and the Touro Wom- 
en’s Auxiliary. 

According to present expectations, 1000 
patients will be treated in the clinic next 
year if the Community Chest is success- 
ful in raising sufficient funds to be desig- 
nated for tuberculosis control in the cam- 
paign which was launched this month. 
Approximately $19,000 will be needed for 
the clinic’s operation during the year. 

“The Touro clinic was the first one to 
be established in the South,” Dr. Hackett 
said. “The first ambulatory pneumothorax 
clinic was established in Chicago 5 years 
ago, when it was found that 20,000 per- 
sons were walking the streets with tuber- 
culosis of the lungs. There was about one 
bed for every 10 or 15 persons and the 
funds at that time were insufficient to 
add more. It was then that pneumothorax 
clinics were set up in different parts of 
the city. The same problem exists here.” 


Harlem Nurses Protest 


» » A delegation of fifteen Negro nurses 
from Harlem Hospital of New York City 
recently went before Mayor La Guardia 
to voice a protest concerning working 
conditions in their institution. They 
charged, among other things, that due to 
the lack of an infirmary, sick nurses were 
neglected in the hospital, that there were 
too few doctors available in the clinic and 
an inadequate night staff in the maternity 
wards, 


Gates Hospital to Be Orthopedic 
Center, Is Claim 


» » St. Mary’s Gates Memorial Hospital 
of Port Arthur, Texas, will be designated 
as an orthopedic center as the result of 
the clinics being held there by the local 
chapter of the Crippled Children society, 
it was claimed by Dr. Bruce Stephenson, 
resident orthopedist, in a recent address 
before the local Lion’s club of that city. 


Mechanical Lung for General 


» » General Hospital of Cincinnati, 
Ohio, is now equipped with a mechanical 
respirator for the treatment of poliomyel- 
itis, according to a recent announcement. 
Previous to its purchase, General’s polio 
cases had to be sent elsewhere for treat- 
ment. 


Nurses Wear Pistols at 
Spanish Front 


» » Red Cross nurses on the Irun front 
supplement their medical equipment with 
revolvers in holsters strapped to their 
belts, it was revealed by a reporter for 
the London Daily Telegraph. Inquiring 
concerning the reason for this unusual bit 
of paraphernalia, and suspecting that its 
purpose might be the delivering of the 
coup de grace to hopelessly wounded sol- 
diers, the reporter was reassured. The 
pistols, it was pointed out, were for the 
enemy, a number of whom had played 
possum (fingano la muerte) with some- 
times disastrous results. Often, this 
nurse explained, after the enemy soldier’s 
wounds had been ministered to, he tried 
to shoot his ministrant in a gesture of 
somewhat questionable gratitude. 





BULWARK OF HEALTH ... The photograph above shows the recently completed 
Municipal Hospital at Parkersburg, West Virginia. Erected with an allotment of $112,727 
from the Public Works Administration, the new hospital will have accommodations for 64 


bed patients. 
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Nurses Urge Law to 
Curb Untrained 


» » In an effort to strengthen the stat- 
utes governing nursing in the State of 
New York, so that there will be, “Greater 
safeguards for life and health,” the New 
York State Nurses’ Association recently 
adopted an amended Nurse Practice Act. 
The proposed act, which would amend the 
present law in such a way as to make 
nursing more difficult for the untrained 
nurse, will be introduced in the next ses- 
sion of the State Legislature. 

The present Practice Act is a protec- 
tion of Title and Not of Practice, it was 
explained. Under this law, anyone may 
nurse the sick for hire who does not use 
the title of registered graduate trained 
nurse, or trained assistant. It was brought 
out that more than 35,000 unlicensed per- 
sons in New York State, many of them 
totally untrained, are nursing the sick 
for hire at the present time. 


Hospital Drive Has Daily Rallies 


» » A schedule of daily meetings began 
November 16 for hospital teams in 
the United Hospital Fund’s $250,000 
Brooklyn campaign for funds. The teams, 
representing.the individual voluntary hos- 
pitals which will benefit from the cam- 
paign, are pledged to raise $100,000 of the 
250,000. At the daily meetings they are 
assigned to interview the various prospec- 
tive contributors. 

William S. Irish, of the Bank of 
Manhattan Company, heads the special 
committee which will solicit gifts from 
Brooklyn banks and trust companies, while 
David H. Lanman, president of the Brook- 
lyn Savings Bank, will have charge of 
the committee covering savings banks of- 
ferings. “The progress made in the past 
year makes it clear that the voluntary 
hospitals of Brooklyn can and must, by 
communal action, place themselves in a 
position where gifts may be used for nec- 
essary free care,’ said Edward P. May- 
nard, chairman of the Brooklyn United 
Hospital Fund, in commenting on the 
decreases of the many hospital deficits 
during the past year. 


Markham Sanitarium Moves 
to New Home 


» » The Markham Sanitarium has moved 
into its new home at Marshall, Texas. 
This new and modern hospital has 32 pri- 
vate rooms and will be known as the 
Markham - McRee Memorial Hospital. 
Mr. E. L. Bailey is the superintendent. 


Morton Hospital Gets 
Gift for Operating Room 


» » Morton Hospital, Taunton, Massa- 
chusetts, recently received as a gift for 
its operatintg room money for the follow- 
ing equipment: Operating table, gas- 
oxygen machine, suction apparatus, over- 
head light, instrument cabinet, instrument 
table, cautery, portable lamp, and_ oil 
sterilizer. 
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Hospital Management 
Photographer Wins Photo Prize 


» » Frank Marshall Moore, whose pho- 
tographic work has been featured in 
HospirAL MANAGEMENT'S Food and other 
departments, and who is responsible for 
this month’s Cover, won the First Prize 
and the Barnack Medal of Merit at the 
Third International Leica Show recently 
held in the Blackstone Hotel, Chicago. 
Mr. Moore’s creative and photographic 
genius will assist in making the new De- 
partment of Nursing Service, to be in- 
augurated with the January issue, a pres- 
entation which will be outstanding among 
the journals covering the field. 


Harper to Reopen Nursing School 
» » Harper Hospital School for Nurses, 
successor to the original Farrand School 
for Nurses, established in 1883, will be 
reopened September 14, 1937, offering a 
three-year course of training. The last 
graduating class of the old school was 
that of 1935. 

June Ramsay, superintendent of the 
Harper Hosital nursing service, and prin- 
cipal of the nursing school, said: “En- 
trance requirements will include two years 
of college, or an experience beyond high 
school graduation which may be consid- 
ered the equivalent of the two years of 
college work. Special emphasis will be 
placed on public health nursing.” 


Mount Sinai Continues Radio- 
Public Education Lectures 


» » To further pursue its program of 
stimulating health education, the Speakers 
Bureau at Mount Sinai Hospital of Phil- 
adelphia will continue to function for the 


year 1936-37. 


Last year, with the co-operation of its . 


Medical Staff and the Philadelphia Board 
of Education, the staff physicians ad- 
dressed approximately 10,000 persons at 
various public schools, parent-teacher as- 
sociations, community gathering and other 
assemblages interested in problems of 
health. 

The Speakers Bureau announces the 
following list of talks for the coming 
season: Care of Contagious Diseases, 
Care of the Skin and Hair, Common 
Sense in Mouth Care, First Aid, Good 
Posture, Head Colds and Their compli- 
cations, Nursing Care of the Sick, Our 
Food and Our Teeth, Periodic Health 


Examination, Recreation and Health; 


Training for Athletics and Health, and 
What You Should Eat and Why. 


Recommends City Nursing 
Service for Trenton 


» » Dr. Ellen Potter, director of medi- 
cine of the New Jersey State Department 
of Institutions and Agencies pointed out 
that while Trenton had a greater propor- 
tion of nurses than exists in the entire 
state of New Jersey, and three times the 
number in relation to the population of 
the entire country, Trenton itself is with- 
out an adequate, organized nursing 
service. 





Dr. Potter recommends the organiza- 
tion of a public nursing service as a com- 
munity project for the good of the resi- 
dents of the city, particularly for those 
who cannot afford to pay for the full 
time of a trained nurse, and as a means 
of providing more adequate enmployment 
for the many registered nurses out of 
work. She cited the fact that of 93 cities 
throughout the country with a population 
exceeding 100,000, but 12 are without a 
public health nursing organization, and 
that Trenton is one of the 12. 


Mid-Hudson Group 
Plan Gets Under Way 


» » The Mid-Hudson divisicn of the 
Associated Hospital Service of New York 
opened its offices in Poughkeepsie, N. Y., 
December 1. The Mid-Hudson area for 
the three-cents-a-day plan will include 
Poughkeepsie, Hudson, Kingston, New- 
burgh, Rhinebeck, Beacon, Catskill and 
Cold Springs, N. Y., and Sharon, Conn. 
Contracts have been mailed to hospitals 
in the area which have expressed a desire 
to cooperate. 


Thirty Hospitals in 
Chicago’s Group Plan 


» » Thirty hospitals have tentatively ap- 
proved the low-cost hospitalization pro- 
gram offered by the Chicago Plan for 
Hospital Care, it was announced recently. 
Forty-seven hospitals have been asked to 
participate. The details which must be 
cleared up before the actual sale of sub- 
scriptions to subscribers begin are in the 
final stages of adjustment, it was revealed 
by Taylor Strawn, President of the Plan 
for Hospital Care. 


Peoria to Have Non-Profit Group 


» » The Central Illinois Hospital Service 
Asscciation of Peoria, Illinois, was re- 
cently granted articles of incorporation by 
the Secretary of State of Illinois. Paul 
P. Bourscheidt, Edward O. Powers, and 
O. P. Westervelt are the incorporators. 
The group plans to offer hospital service 
on a non-profit basis. 


Oil Man Aids Tulsa Hospital 


» » A two story building for a cancer 
clinic, as well as a ward for the sick poor 
were made available recently to St. John’s 
Hospital of Tulsa, Oklahoma through a 
gift of $100,000 from Waite Phillips, 
financier, oil man and philanthropist. “It 
is hard to be poor, but it is terribly hard 
to be poor and sick,” Mr. Phillips said to 
Bishop Francis C. Kelly of Tulsa and 
Oklahoma City at the time the announce- 
ment of the donation was made. 


Anniversary 


» » St. Clara’s Hospital of Lincoln, Illi- 
nois, celebrated its 50th anniversary re- 
cently with a golden jubilee mass in the 
hospital chapel and a dinner attended by 
many Logan County physicians, visiting 
clergy and members of the hospital staff. 
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Mississippi Valley 
Medics Elect for 1937 


» » At the annual meeting of the Missis- 
sippi Valley Medical Society, held in 
Quincy, Illinois, November 8, the follow- 
ing officers were elected for 1937: Presi- 
dent-elect, Charles S. Skaggs, M.D., East 
St. Louis, Illinois; First Vice-President, 
Frank G. Ober, M.D., Burlington, Iowa; 
Second Vice-President, M. Pinson Neal, 
M.D.. Columbia, Missouri; Third Vice- 
President, E. C. Kelly, M.D., Peoria, Illi- 
nois, and Secretary-Treasurer, Harold 
Swanberg, M.D., Quincy, Illinois. The 
1937 meeting of the society will be held 
in Quincy, September 29-October 1. 


Foundation Will Study 
Rural Nursing Problem 


» » The W. K. Kellogg Foundation of 
Battle Creek, Michigan, has added a new 
member to the staff for the purpose of 
making a comprehensive analysis of the 
adequacy of rural nursing service and 
care. Miss Margaret Wales, noted social 
service worker, of New York City, has 
joined the Foundation and will shortly 
embark on a thorough study of the rural 
nursing problem in particular reference 
to the organization’s program for the ad- 
vancement of child health and welfare. 


PERSONALITIES 


@ MAE HESTON has assumed her du- 
ties as assistant superintendent of nurses 
at Iowa Methodist Hospital, Des Moines, 
lowa. 

@ CLARA A. PIERCE was selected as 
the new superintendent of St. Joseph’s 
Sanitarium of St. Joseph, Michigan, at a 
recent meeting of the board of directors. 
She succeeds Noailes Hayes, who has been 
superintendent for the past 18 months. 


@JESSIE MacDONALD has recently 
been appointed superintendent of Clarkson 
Hospital, Omaha, Nebraska. 

@ ANNA PENGILLY has resigned as 
the superintendent of Holden Hospital of 
Carbondale, Illinois. 

@ ELIZABETH KENNEDY, superin- 
tendent of the Sapulpa Hospital, Sapulpa, 
Oklahoma, has resigned her position to 
take up work in a private clinic in Semi- 
nole, Oklahoma. 


@ JOSEPHINE A. MULVILLE has~ 


recently been appointed superintendent of 
the New England Hospital for Women 
and Children, at Boston, Massachusetts. 


@ Cc. C. WARNER of Charleston, West 
Virginia, has succeeded Dr. E. F. Heiskell 
as the president of the Hospital Associa- 
ticn of West Virginia. 


@ MURIEL L. THOMAS has been ap- 
pointed Associate Professor of Nursing 
Education at the Colorado State College 
of Education. She will begin her duties 
in this capacity January Ist. 

@ T. F. CLARK of San Francisco, Cali- 
fornia, has been appointed executive sec- 
retary of the Association of Western 
Hospitals and the Association of Cali- 
fornia Hospitals. 

@ MRS. S. K. CHURCH was reelected 
president of the Ella E. M. Brown Chari- 
table Association, which operates Oak- 
lawn Hospital, Marshall, Michigan, at a 
recent meeting. The report of the treas- 
urer showed the hospital to be in fine 
financial condition. 

@ DR. MORRIS A. SHILLINGTON, 
superintendent of the Northern Pacific 
Hospital of St. Paul, Minnesota, was a 
speaker before a recent assembly of the 
St. Paul Association of Officemen. 

@ SARAH BOND has left the employ- 
ment of Lutheran Hospital, Omaha, Ne- 
braska, where she was employed for the 
last nine months as superintendent. Lil- 
lian Amgwert, surgical supervisor, has 
temporarily assumed the duties of super- 
intendent. 

@ DOROTHY DIERKS has taken the 
position of superintendent of the Flan- 
dreau Hospital, Flandreau, South Dakota, 
according to a recent announcement. 











a 


Western Electri 


ELECTRICAL STETHOSCOPE 


Distributed by GRAYBAR Electric Company 
HOSPITAL MANAGEMENT, December, 1936 


In Canada: Northern Electric Co., Ltd. 


ELECTRICAL STETHOSCOPE 
Amplifies heart sounds 
..makes diagnosis easier 


Introduced to the profession a few 
months ago, the portable Electrical 
Stethoscope cel ste immediate suc- 
cess. Inquiries and orders from doctors 
all over the country attest to the pro- 
fessional interest in this new Western 
Electric instrument. 

It gives invaluable aid in examining 
thick-chested patients and in detecting 
heart ailments in their early stages. It 
amplifies heart sounds up to 100 times 
the intensity obtained with an ordinary 
acoustical stethoscope. Its filter circuit 
isolates and accentuates hard-to-hear 
murmurs. 

For doctors with impaired hearing, 
this device is particularly helpful. 

Developed by Bell Telephone Lab- 
oratories, the Electrical Stethoscope is 
a scientific instrument you can depend 
on. It measures 12%” x 83%” x 4%4”"— 
weighs only 14 pounds. For full details: 
Graybar Electric Co., Graybar Build- 
ing, New York. 
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@\MRS. W. T. McKAY has been re- 
elected president of the Hospital and 
Home Service of South Bend, Indiana. 


@ NELLIE HOLMES, superintendent 
of nurses at St. Luke’s Hospital, Daven- 
port, Iowa, has been elected first vice- 
president of the Iowa State Association 
of Registered Nurses. 


@ AMY VAN HORN of Louisville, 
Kentucky, has been appointed assistant 
superintendent and head nurse at the Out- 
look Sanatorium, Urbana, Illinois, suc- 
ceeding Bya Chapman, who had formerly 
been head nurse. 


@ BERNICE HARRIS has announced 
that she has leased the Tulare Hospital, 
Tulare, California, from Mrs. H. A. 
Charters and will be in full charge as 
manager and superintendent. 


@ DR. JOHN H. PECK, medical di- 
rector and former president of the Iowa 
State Tuberculosis Association, is slated 
to be named superintendent of the Oak- 
dale Sanatorium of Davenport, Iowa, suc- 
ceeding Dr. J. A. Edwards, who was fa- 
tally injured recently in an automobile 
accident. 


@ MILDRED SWEENEY, formerly of 
the North Chicago Hospital, is superin- 
tendent of the new Valley Hospital, re- 
cently opened to the public at La Rosa 
Heights, West Point, N. Y. 


@ JOSEPHINE SCHULTE of New 
York City has taken over the duties of 
superintendent of Southeast Kansas Hos- 
pital. 


@ DR. E. L. DURRELL, former assist- 
ant surgeon of the Santa Fe Hospital of 
Fort Madison, Iowa, has been appointed 
chief surgeon of the institution, succeed- 
ing Dr. H. T. Wermer, who resigned to 
enter private practice. 


@ BESSIE M. UPHAM, superintendent 
of nurses at the West Hudson Hospital 
at Kearny, N. J., has been selected as the 
superintendent of the Tioga County Gen- 
eral Hospital, according to a recent an- 
nouncement by the hospital executive 
committee. She succeeds Mary MacPher- 
son Lyons, who resigned after five years 
of service in the institution. Miss Upham 
is a graduate of St. Luke’s Hospital 
Training School of Bedford, Massachu- 
setts. 


@ KITTIE McKELVEY, who for the 
last ten years has been assistant superin- 
tendent of the Jewish Hospital at St. Louis, 
Mo., has been named superintendent of 
Springfield Hospital, Springfield, Illinois. 
She succeeds Prudence Appleman, who 
resigned to take another position in East 
Orange, New Jersey. The new superin- 
tendent has been connected with Spring- 
field Hospital for 15 months as superin- 
tendent of nurses, and in her new ca- 
pacity will be both hospital superintendent 
and superintendent of nurses. 


@ DR. J. H. ARENHEIM has joined 
the staff of the Foote Hospital, Jackson, 
Michigan, as the head of its newly created 
pathological department. 
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@ SISTER MARY ALPHONSE, supe- 
rior at St. Joseph Hospital of Keokuk, 
Iowa, has been sent to Peoria, Illinois, 
to become Mother General of the Third 
Order of the Sisters of St. Francis. In 
this capacity she will supervise hospitals 
in Illinois, Iowa, Michigan, South Caro- 
lina and Germany. 


@ MRS. S. T. WALTON, wife of the 
city of Charlotte, North Carolina, bac- 
teriologist, was recently elected dietitian 
of the Mecklenberg Sanatorium of that 
city. Her election followed a prolonged 
effort by members of the board of the 
sanatorium to include the services of a 
dietitian on the staff of the institution. 


@ MARIE B. OLSEN, for many years 
active in educational and social service 
work, has been appointed county nurse of 
Sac County, Iowa. 


@ DR. E. M. BLUESTONE of Monte- 
fiore Hospital, New York City, has ac- 
cepted the chairmanship of the Hospitals 
and Hospital Supply Division in the 
United Hospitals Campaign. He will or- 
ganize solicitation groups among hospital 
employees and representatives of hospital 
supplies firms to aid in the raising of 
funds needed by 92 voluntary hospitals in 
New York. 


@ WILLIAM FELLOWES MORGAN 
has been reelected president of the Na- 
tional Society for the Prevention of Blind- 
ness, according to an announcement by 
Lewis H. Carris, managing director. The 
annual conference of the society was held 
in Columbus, Ohio, December 3-5. 


@ DR. F. M. THOMAS has been named 
to the auxiliary staff of St. Luke’s Hos- 
pital, Bethlehem, Pennsylvania. 


@ LOUISE A. KINNEY, director of the 


St. Clair County (Missouri) Visiting - 


Nurses Association, has resigned to teach 
a course in public health at St. Louis 
University. 


@ ETHEL ANDERSON, for the past 
four and one-half years superintendent 
of the J. C. Hammond City Hospital at 
Geneseo, Illinois, has been elected su- 
perintendent of the new Iowa Falls Hos- 
pital, Iowa Falls, Iowa. The new superin- 
tendent is a graduate of Morton Hospital 
of Taunton, Massachusetts. Her expe- 
rience included post - graduate work at 
Massachusetts General Hospital and work 
at the Von Eiselberg Clinic in Vienna, 
Austria. In addition to her nursing quali- 
fications, Miss Anderson is a registered 
technician in radiography and a member 
of the National Society of Radiography. 
She is also affiliated with the Red Cross 
Nursing Service. 

@ MAURINE RICKE has resigned as 
director of nurses at the Denver General 
Hospital, Denver, Colorado, according to 
a recent announcement. II] health was 
given as the reason for her resignation. 


@ NANA GRANT, superintendent of 
the Kaweah Hospital for the past 15 
years, was recently appointed to a similar 
post in the new Visalia Municipal Hos- 
pital, Visalia, California. 





PROJECTS 


@ The new Nurses’ Home for St. Luke’s 
Hospital of New York City, costing 
$1,200,000, will fill one of the hospital’s 
greatest needs. It is a need which has 
existed for 20 years, according to Rev. 
George F. Clover, superintendent. The 
cornerstone of the new edifice was laid 
October 19th with appropriate ceremonies. 
When the new building is complete, every 
nurse, 305 in all, will have a separate 
room. Funds for the building were pro- 
vided by the will of Mary Ann Fitzgerald 
as a memorial to her father, Eli White. 
The new home will be ready for occu- 
pancy in the Fall of 1937. 


@ A $50,000 construction job, which will 
turn Homan’s Sanatorium of El Paso, 
Texas, into a 125 bed general hospital, 
has been started in that city. The new 
hospital will be known as the Southwest- 
ern General Hospital and will be one of 
the most modern in the southwest, with 
an air-conditioned operating room and the 
latest types of X-ray, diagnostic, steriliz- 
ing and other equipment. 


@ The members of the Women’s Aux- 
iliary of Overlook Hospital, Summit, 
N. J., recently raised $1,825 at a special 
bridge benefit. 


@ Routine hospital needs of a constantly 
growing city, or the sudden emergency 
of a major oil field catastrophe, such as 
that which took 10 lives in 1932, will now 
find Mt. Pleasant, Michigan, fully pre- 
pared. The new McArthur - Strange 
clinic and hospital has been opened, next 
door to the old Brondstetter Memorial 
Hospital, which has been converted into 
a nurses’ home and annex. The new 
hospital, which cost $73,000, was financed 
entirely by private capital. 


@ Waverly Sanitarium, of Columbia, 
South Carolina, has just completed a 
$4,000 remodeling program in connection 
with the modernization of the Women’s 
Building of that institution. A new hydro- 
therapy room, for the more efficient care 
of nervous and mental patients, was among 
the improvements included. 


@ Made possible by the gifts of public 
spirited Elginites, a spacious addition is 
to be constructed in the near future to 
Retan Hall, the nurses’ home at Sher- 
man Hospital, Elgin, Illinois. The addi- 
tion will increase the capacity of the 
home from 30 to 58. 


@ For the first time since its construc- 
tion in 1908, pavilion C at Albany Hos- 
pital, Albany, New York, is being re- 
modeled. Improvements and new equip- 
ment costing $21,000 will be installed. 
The work is being financed, according to 
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Everett Jones, executive director, by 
funds left to the hospital some years ago 
by a benefactor. 


@ Architectural designs for a $60,000 
brick addition to San Pedro General Hos- 
pital, at San Pedro, California, are being 
prepared by a local architect. The new 
structure will house the hospital’s indus- 
trial and surgical departments. 


@ The rapidly rising cost of materials 
caused the Board of Control of Austin, 
Texas, to speedily put under contract a 
building program at their eleemosynary 
institutions. Six hundred and fifty thou- 
sand dollars became available for this 
work September Ist. The rising level of 
costs was sharply demonstrated by the 
prices quoted on a number of small bids. 
It was indicated that these costs had 
spiraled upward as much as 25 per cent 
in the past sixty days. The construction, 
repair and enlargement program includes 
San Antonio, Terrell and Austin State 
Hospitals, the San Angelo State Tuber- 
culosis Sanitorium, and Rusk State Hos- 
pital. 


@ The community of Harrodsburg, Ken- 
tucky, will obtain a modern $60,000 hos- 
pital through an arrangement whereby the 
Mercer Fiscal Court will take over for 
the county the property of the A. D. Price 
Memorial Hospital. 


DEATHS 


@ DR. EDWARD G. RUSHMORE, 
head of Tuxedo Memorial Hospital of 
Tuxedo Park, N. Y., died recently at 
the age of 74, a victim of heart attack. 


@ ELMER C. STARKE, survey plan- 
ning engineer of the Southern Sales Di- 
vision of the American Laundry Machine 
Company, and a familiar figure to many 
southern hospital executives, died recent- 
ly at Christ Hospital, Cincinnati, Ohio. 


@ DR. W. H. PRITCHARD, superin- 
tendent of the Columbus State Hospital 
of Columbus, Ohio, for the past 20 years, 
died recently. 


@ DR. H. J. GAHAGAN, noted psy- 
chiatrist and head of the Merceyville 
Sanitarium of Aurora, Illinois, was killed 
recently when struck by an automobile in 
front of the sanitarium buildings. 


@ OGARETA CASE, supervisor of 
nurses at Smith-Estel Memorial Hospi- 
tal of Richmond, Indiana, died recently 
at the age of thirty-three. 


@ ISABEL BURROWS, former super- 
intendent of nurses in both the Kings 
County and Cumberland Street hospitals, 
New York City, died recently at her 
home in Toronto, Canada, at the age 
of 66. 


@ DR. J. W. BRANNAN, president of 


the board of trustees of Bellevue and 


Allied Hospitals of New York City, died 
recently in the Polyclinic Hospital in his 
84th year, after an illness of eleven 
months. Dr. Brannan was an authority 
on tuberculosis, and was instrumental in 
establishing Neponsit Beach Hospital and 
the opening of fresh air classes for under- 
nourished or tubercular pupils of the 
public schools. 


@ LEE D. MILLER, Deputy Commis- 
sioner of the Department of Hospitals 
of the City of New York, in charge of 
the department’s architectural engineer- 
ing force, died recently at the age of 44. 
Under the late Mr. Miller’s direction the 
department developed a capital outlay pro- 
gram which calls for the expenditure of 
more than 50 million dollars. 


@ ADELINE GOGEN, well known in 
Indianapolis nursing circles, died recently 
at the age of 69. 


@ DR. JOSEPH MAYO, one of the 
famous doctors of Rochester, Minnesota, 
was killed on November 9, near Alma, 
Minnesota, when struck by a speeding 
railroad train. The accident occurred as 
he was returning to camp after a duck 
hunting trip. 

Dr. Joseph Mayo is a son of Dr. 
Charles Horace Mayo, internationally fa- 
mous surgeon and physician, who founded 
the Mayo Clinic in 1888, with his noted 
brother, Dr. William J. Mayo. 





care. 





of hospital publications. 


AN ANNOUNCEMENT OF INTEREST 


to everyone in the Supervisory, Teaching, Prac- 
ticing and Student Fields of Hospital Nursing! 


Beginning with the January issue, THE DEPARTMENT OF NURSING SERVICE will be- 
come a regular monthly feature of Hospital Management. Under the editorial super- 
vision of Mrs. Janet Fenimore Korngold, Director of the School of Nursing of St. Luke’s 
Hospital, Chicago, this department will bring to the readers of Hospital Management 
a series of discussions of interest to everyone in the field of nursing. Theory will have 
its place, but practicality will be the watchword of this new department, which will be 
full of profusely illustrated articles on the current and approved techniques of nursing 
THE DEPARTMENT OF NURSING SERVICE will fill a long felt need in the field 


Watch for it in the January issue of Hospital Management. 
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TO ALL WORKERS IN HOSPITAL SPECIAL 
THERAPY DEPARTMENTS 


Hospital Management believes that all hospital people can best be served if those concerned with 
radiology, anesthesia or pathology will make full use of its columns for a discussion of their work and an 
elucidation of their particular problems. In this way the department will benefit not only the inquiring tech- 
nicians, but all readers of the magazine who are interested in their respective fields. Therefore, Hospital 
Management invites each and every person interested in any phase of the practice of these subjects to send 
their problems and ideas to this department. With the full cooperation of the field this department will soon 
become an invaluable monthly source of the latest developments and current thought on these highly inter- 
esting branches of medical activity. Address your communications to Department of Anesthesia-Pathology 











and X-Ray, Hospital Management, 612 North Michigan Avenue, Chicago. 


X-RAY... 


(This consultant service on X-Ray, Radiology and associated 
activities is available to all workers in this field. The answers 
to questions submitted will appear in these columns.) 


Question 
What is the possibility of insuring x-ray tubes? 


Answer 

We are not aware of any insurance company who 
will underwrite x-ray tubes. X-ray tubes can be in- 
sured “in transit” against breakage in shipment, but 
as to tubes which have once been delivered and put into 
service in an x-ray laboratory, we do not know of any 
insurance company who will underwrite them. It 
seems hardly possible that any plan can ever be de- 
veloped for such insurance. For example, a physician 
who had desired to fluroscope a patient during the 
temporary absence of the radiologist stepped into the 
screen room and demanded of the technician that she 
set the controls for fluroscopic work. She did so, 
since he was chief-of-staff, but said he would have 
to run the foot-switch himself. As he proceeded, he 
could not see well enough (not having prepared his 
eyes by a sufficiently long wait in the darkness), so he 
turned on more current and promptly ruined the tube 
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by melting the cathode. The x-ray screen work should 
be left to the physician specializing in radiology. 


Question 
What is a good text-book or text-books for desk 
ready reference in a hospital x-ray department ? 


Answer 

Every x-ray department whether private or in a 
hospital should have at least the following literature 
for ready (and frequent) reference: 

1. “Réentgenology: the Borderland of the Normal 
and Early Pathological in the Skiagram.’ By Alban 
Kohler, translated from the German into English by 
Arthur Turtibull, and published by William Wood & 
Company, New York. Get the new second edition. 
For more than a decade Alban Kohler and his book on 
the normal and borderline findings in radiologic prac- 
tice have been familiar to every student in this field 
who has kept abreast of the German literature. To 
such radiologists this work of Kohler’s has been as 
indispensable as a standard work on anatomy to the 
student of surgery. And because theirs is such a rela- 
tively young branch of medical diagnostics, the need 
of such a guide and referee for radiologists has been 
specially marked. 

Until within recent years, at least in English-speak- 
ing countries, the radiologist, on account of scarcity of 
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ERE indeed is a remarkable new tube and tubestand. 
Superflexible, oil immersed, shockproof, radiation-safe. 
And as for cooling, it attaches directly to the water line. 
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set courses or special schoo!s in x-ray interpretation, 
has been obliged to learn in the school of experience, 
supplemented by such help as he could pick up here 
and there among established physicians devoting them- 
selves to radiology. 

Even the radiologist of experience is often con- 
fronted by x-ray appearances which are, to him at 
least, seen for the first time, and it is often difficult to 
supply a satisfactory explanation. Kohler’s monu- 
menta! book usually supplies the data on which a de- 
cision may be safely based, especially if a good anat- 
omy is consulted at the same time. This book really 
constitutes a dictionary and atlas of radiologic criteria 
which is needed not only by specialists in radiologic 
diagnosis, but general surgeons, orthopedists, urolo- 
gists, anatomists, gastroenterologists, specialists in pul- 
monary diseases, as well as by physicians and lawyers 
whose work brings them in contact with problems of 
legal medicine. There is no other work in any lan- 
guage which contains all the facts pertaining to radio- 
logic interpretation, so patiently and painstakingly col- 
lected, digested and organized for ready and easy refer- 
ence, as does this book. The more common types of 
the normal in radiography are not so difficult to recog- 
nize, and the frankly pathological appearances are 
almost dramatically striking. The difficulties are en- 
countered.chiefly in the discernment of atypical nor- 
mals, and especially those borderline changes in con- 
ditions not yet definitely diseased. Many foolish legal 
actions would be avoided and unjust decisions righted 
by a sufficient dissemination of the knowledge of de- 
velopmental appearances in the radiogram, the anoma- 
lies, the bifid spines, the divided sessamoids, the bipar- 
tite or tripartite patellae, the progressive changes in 
skeletal manifestations just as much to be expected 
with advancing years as gray hair, and numerous other 
anatomical facts as seen in the radiogram, a familiarity 
with which would at once exclude such findings as 
evidence of disease or injury. 

2. A standard anatomical atlas or anatomical te.rt- 
book, such as is used in the medical schools. The need 
for this is obvious, for the innumerable anatomical 
facts which form the basis for correct radiologic in- 
terpretation, especially in radiologic osteology, cannot 
possibly be retained in the mind of even the most bril- 
liant physician. 

3. Current issues of some good journal of radio- 
graphic technic. “Radiography and Clinical Photog- 
raphy,” published by the Eastman Kodak Company, 
Rochester, N. Y., is an excellent publication of this 
character. Each issue teems with valuable technical 
information, and is well worth the careful study of 
both physicians and technicians in x-ray and photo- 
graphic departments. 

4. “Normal Bones and Joints,’ by Isadore Cohn, 
M.D., being Vol. IV, of the Annals of Réentgenology, 
edited by the author of the answers to this question 
box, and published by Paul B. Hoeber, Inc., 49 East 
33rd Street, New York City. This is a publication of 
invaluable aid in determining the anatomical age of 
patients, a question often asked in relation to disturb- 
ances of the endocrine system. It also affords yearly 
(roentgenograms ) of the bones of the upper and lower 
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extremities, from birth to complete fusion of the epi- 
physes. 

5. A number of other books might be mentioned, 
including “X-Ray Studies No. 3,” published by the 
General Electric X-Ray Corporation; Sante’s Manual 
of Radiological Technic,” published by Edwards Bros., 
Inc., Ann Arbor, Michigan, and Rhinehart’s “Réent- 
genographic Technic,” published by Lea & Febiger, 
Philadelphia. 


ANESTHESIA ... 


_ (This consultant service on Anesthesia and its allied problems 
is available to all workers in this field. The answers to ques- 
tions submitted will appear in these columns.) 


Question 
©. Should gas anesthesia cost the patient more than 
ether ? 


Answer 

A. No. It is the service that should be charged 
for. A surgeon charges the same for an appendix 
whether he has difficult adhesions to contend with or 
merely a nice easy book case. 


Question 
Q. If doctors give anesthetics, how are the flat rate 
and charity cases to be cared for? 


Answer 

A. The doctor anesthetist is obliged to absorb this 
charity work just the same as the surgeon, obstetrician 
or roentgenologist. Perhaps the hospital should only 
flat rate the service they offer or turn over to the 
anesthetic department, that portion of the fee counted 
in the flat amount. 


Question m 
(. What are the advantages of the hospital having 
a good nurse anesthetist in the hospital ? 


Answer 

A. 1. Always ready (available) for emergencies as 
well as for regular work. 

2. No extra phone calls or inconvenience in having 
the anesthetist awaiting the doctor’s wishes. 

3. The income in good times often amounts to 
$500.00 per month profit. In poor times like the past 
seven years, hospitals often actually lose money on 
their anesthetic service. 


Question 

©. Do hospitals protect anesthetists against legal 
liability ? 
Answer 


A. Hospital is usually held if the anesthetist is 
employed and paid salary by hospital. 
Question 

Q. Has anesthesia kept pace with the progress made 


in other fields of medicine and surgery ? 


Answer 
A. Yes. It has even exceeded this progress. 
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Question 
©. What safeguards do you use in giving anes- 
thetics ? 


Answer 

A. 1. See patient night before operation. Decide 
on premedication. Take blood pressure. 

2. See patient in morning before second portion of 
premedication. 

3. Recheck physical record for colds. 

: Review chart and consult doctor. 

Arrange patient for position and make choice 

of prince 

6. Follow a “pattern” of clinical signs. 


Question 
©. What records do you consider essential in ad- 
ministering anesthetics ? 


Answer 

A. Those similar to the Anesthetic Research So- 
ciety. Premedication. Metabolic rate of some. Age, 
weight, nativity, occupation, blood pressure and hemo- 
globin on all. The evaluation of surgical risk. Fol- 
low up. 


Question 
Q. What would you consider the safest anesthetic, 
open Ether or Nitrous Oxid? 


Answer 

A. Ether for relaxation. Nitrous Oxid if sur- 
gery can be done under light anesthesia, for it gives 
good color. 


Question 


QO. Will spinal anesthesia or cyclopropane gas an- 


esthesia eventually come to take the place of gas-ether 
anesthesia in abdominal surgery ? 


Answer 

A. This is speculative. Cyclopropane at the pres- 
ent time has not been adopted in any hospital as the 
chief anesthetic, but only used in an experimental man- 
ner. I have used it in 400 cases and sti!l cannot recom- 
mend its general use. Respiratory failure and variable 
anesthesia signs make it treacherous. 


Question 

©. Should the patient be consulted as to the type of 
anesthetic to be used or should it be left to the sur- 
geon’s judgment ? 


Answer 
A. Should be left to the anesthetist’s judgment in 
consultation with the surgeon. 


Question 

©. What is the average charge of the hospitals for 
an Ethylene anesthesic? Major operation? (The M. 
D. anesthetist coliects his own fee.) 


Answer 
A. $10.00. 


Question 

Is it wise to change anesthetists during an anes- 
thetic ? 
Answer 

This depends on the quality of the anesthetic serv- 
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Manufactured exclusively by us 





Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellent service today. 

The Industrial type shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
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THE ANESTHETIST’S 
NOTEBOOK 


A monthly series of discussions of the 
problems and theory of present-day 
anesthesia administration and practice. 
Individually, these discussions will fur- 
nish welcome guidance for every practic- 
ing anesthetist and _ student-anesthetist. 
Collected in notebook form, they will 
comprise a valuable handbook for every- 


day use. 


Dr. Ben Morgan, Editor of HOSPITAL 
MANAGEMENT'S Department of Anes- 
thesia, will begin this series in the Jan- 


uary issue. 
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ice. If a patient is not doing well, the senior anes- 
thetist may take charge at any time his services are 
more valuable to the patient than the one who started 
the anesthetic. On the other hand, the senior service 
may be demanded in the next operating room or some 
other part of the hospital, such as in resuscitations 
or other grave situations coming on at the time he was 
administering an anesthetic. It would be his preroga- 
tive, in fact, his duty, to delegate his anesthetic to a 
less competent hand while he gives his service to the 
more needy patient. 


Question 
Is it wrong to begin with ether and change to chloro- 
form? Is it dangerous to do this? 


Answer 

The changing from one anesthetic to another is the 
prerogative of the one in charge of the anesthetic and 
it would, therefore, be proper to change from one type 
of anesthesia to another at any time advisable in the 
opinion of the one in charge of the anesthetic. 


Question 

What are the dangers in spinal anesthesia? Should 
the patient with spinal anesthesia lie flat or have the 
feet elevated following the operation? How low should 
the blood pressure be in spinal anesthesia to indicate 
danger ? 


Answer 

(a) The drop in blood pressure is the gravest dan- 
ger in spinal anesthesia. This, however, is not alarm- 
ing unless the fall in pressure is too great. Also when 
improperly administered, there may be injury to the 
nerve tracts. (b) The position of the patient follow- 
ing spinal anesthesia depends on the symptoms which 
may follow the operation. Usually the feet are ele- 
vated. The elevation of the feet should also be used 
in low blood pressure regardless of cause. (c) A fifty 
per cent drop in blood pressure is considered by many 
to be a danger line. 


Question 

(a) Why are most of the patients nauseated during 
spinal anesthesia? (b) Is oxygen good for them? 
Why? 
Answer 

(a) Nausea in spinal anesthesia is usually due to a 
lack of oxygen, as well as to trauma, especially in the 
high abdomen. (b) It would seem that in low blood 
pressure, the circulation is impaired and the normal 
exchange of oxygen in the cells is also impaired. To 
meet this deficiency, the continuous administration of 
small quantities of oxygen is highly recommended. 


Question 

In reply to the question, “What safeguards against 
fire or explosion are necessary during administration 
of ethylene?” you reply, “Same as for ethylene, no 
ground.” Have you discarded the ground wire? Of 
course, the filter system provides moisture, but if you 
have no absorber on your machine, wouldn’t you ad- 
vise using the ground wire? 
Answer 

Yes. 
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THE GENERAL HOSPITAL RECORD LIBRARIAN AND 
TUBERCULOSIS 


» » 9» I THINK that many of us, in our quest 
for good case records, have frequently put 
to some non-cooperative member of our 
staff the question: “Of what use will that case record 
be ten years from now?” Each of us, when compil- 
ing a record, has in mind the fact that she is building 
for the future. The June Bulletin carried a splendid 
article on “The Record Librarian’s Banking and Credit 
System.” I feel sure that none of us missed reading 
and enjoying it. Its perusal left me with a keener 
appreciation of the helpfulness of an Association such 
as ours and it strengthened an opinion that I have 
always held: that the charts compiled in our record 
rooms constitute an excellent banking and credit sys- 
tem for, the more complete the case records we file, 
the better credit our hospital has. 

We compile our records with a view to their value 
to the patient to the hospital, to each member of the 
staff, and to medical research. There is one question, 
however, that we might ask ourselves: “What value 
am I, personally, deriving from the records I com- 
pile?’ “Of what use is the medical record to the 
Record Librarian?” Or, let us broaden the query: 
“Have we fulfilled our duty to the patient and to our- 
selves when we have neatly recorded all available 
facts ?” 

Among the questions which were discussed at our 
June meeting were two that provide the answer to this 
question. In a discussion of the essential functions 
the modern hospital must perform in order to achieve 
and maintain a proper place in the community, it was 
pointed out that the conservation of human life is the 
function of the hospital and that the second among its 
requisite functions is the prevention of disease. If the 
hospital is to fulfill these duties in their perfection, as 
it should, each member of the hospital! staff must con- 
sider these duties to be of strict personal obligation. 
Again, in the July number of the National Tubercu- 
losis Association Bulletin we read: “Healing the sick 
is a duty; preventing illness is wisdom; protecting pub- 
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lic health is statesmanship.” Duty, wisdom and states- 
manship should certainly find a place in the life of 
every active Record Librarian and to her work she 
can apply all three. 

Because of her position in the hospital the Record 
Librarian is in a position to reach a large number of 
people, and to accomplish great good. Some eight or 
nine years ago there was an article published in either 
the Bulletin or HosprraL MANAGEMENT (I think by 
Dr. MacEachern) on the status of the Record Libra- 
rian. In it he stressed the fact that she is the infor- 
mation center of the hospital. Whether she has the 
data at her command or not, it is a foregone conclu- 
sion that she will respond satisfactorily to every query 
put to her. Have you not marveled at the questions 
you were expected to answer at times? The Record 
Librarian is in direct contact with the Medical Staff. 
In this connection she is expected, indeed, Dr. Mac- 
Eachern lists it as one of her responsibilities, “to as- 
sist the program committee in preparing the program 
or agenda for the staff conferences.” As a matter of 
fact, there are times when she does more than simply 
assist. Since, as Dr. MacEachern says, “the produc- 
ing of a good record is a composite or joint work re- 
quiring co-ordinated effort not only of the patient and 
the attending doctor, but also of the intern or resident, 
and perhaps of the pathologist, the radiologist, anes- 
thetist, physical therapist, the nurse, social worker, die- 
titian and consultant,” it is evident that there must be 
a connecting link among these various agencies, and 
that link is the Record Librarian. It goes without say- 
ing that each of these members of the hospital per- 
sonnel looks to her for intelligent co-operation, and 
often for generous assistance. As to the Superintend- 
ent and the Record Librarian, the one is so dependent 
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upon the concurrent effort of the other, that their aims 
should dovetail perfectly. There is, manifestly, no 
reason why the energetic Record Librarian should not 
be a most beneficial influence in her hospital, or why 
she should fail to fulfill to the highest degree her part 
in the conservation of human life and the prevention 
of disease. 

The Record Room can wel! be termed the Idea 
Laboratory of the hospital. Now, just what are we, 
as Record Librarians, doing to make our ideas con- 
structively worthwhile, to the patient, to the hospital 
and to ourselves ? 

Naturally, because of my present occupation, my 
interest is directed chiefly towards tuberculosis, and I 
am inclined to discuss the value of the case record to 
the Record Librarian from my present viewpoint. But 
by no means do I feel that we should permit our in- 
terests to be circumscribed. I am merely developing 
my topic along lines with which I am most familiar. 
Confining myself to my particular field, I ask you to 
glance with me over some pertinent facts regarding 
tuberculosis to see where the Record Librarian, 
through her contacts, can be of some help first, to the 
patient and, secondly, to herself and her institution. 

On May 2lst of this year, Dr. Robert E. Plunkett, 
General Superintendent of Tuberculosis Hospitals, 
New York State, announced that the State is planning 
an active campaign to eradicate tuberculosis in its early 
stages by extending the services of sanatoria “into the 
home and life of every citizen of the district which 
they serve.” If the State, in the course of its vigor- 
ous campaign for the discovery of early cases, comes 
to our record rooms, will it find our library so com- 
plete that it can obtain from our files the full informa- 
tion it seeks? 

Diseases and handicaps among industrial workers, 
related to causes other than accidental injuries, are 
acknowledged to be quantitatively important; for this 
reason, the National Tuberculosis Association is com- 
pleting plans for the establishment of a fellowship 
grant under university auspices for a study of tuber- 
culosis as an occupational disease in order to learn the 
states in which it is so recognized, in what industries 
the majority of the cases arise, etc. Questionnaires 
relative to this study will probably come to us. Are 
our records so complete as to be able to furnish the 
required data? 

Dr. Kk. E. Miller, of the U.S. Public Health Serv- 
ice, lists twelve reasons for the gradually declining tu- 
berculosis death rate in the United States. Eighth on 
this list he mentions “early case finding.” Dr. J. Burns 
Amberson, Jr., suggests the three following measures 
as distinctly necessary for the control of tuberculosis 
and urges newly developed health centers to apply them 
in their program: 


1. Case finding surveys, chiefly with the x-ray, 
among apparently healthy but, nevertheless, 
susceptible groups. 


2, Suspicion of, and examination for, tubercu- 
losis in the presence of vague constitutional 
symptoms, not clearly explainable on other 
grounds. This also is especially important in 
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young people, and x-ray examination is neces- 

sary. 

3. Prompt and courageous rest treatment of the 
early non-cavity lesion, especially in young 
people. 

Considering these facts, do we carry with us the 
knowledge of tuberculosis as a communicable disease 
and of modern methods for its diagnosis, treatment 
and control? Are we impressed with the actuality that 
tuberculous persons are the one great source of danger 
in the spread of tuberculosis and are we convinced 
that the vicious circle of contacts must be broken? In 
summarizing, as Record Librarians, what assistance 
can we render toward the solution of the problems of 
the healing of the sick and the prevention of illness? 

1. We can complete our charts with “a weather 
eye out,” e.g., alert to note a family history of 
tuberculosis and prompt to question: Has the pa- 
tient been in close contact with others? If so, 
have x-rays been taken of those exposed? The 
average physician never resents a query that dis- 
plays interest on the part of tne Kecord Librarian. 

2. We can use our influence with the Staff and 
the Superintendent to obtain a routine chest plate of 
patients on admission. We have long since learned 
the value of a routine Wassermann; a routine 
chest plate is equally important. An indication of 
the general realization of its importance is the 
fact that in the greater number of our training 
schools, if not in all, prospective nurses are obliged 
to have a chest plate as well as a physical exam- 
ination before being accepted. 

3. We can obtain details of information that 
will often lead to early detection of tuberculosis. 
In smal! hospitals it is possible for the Record 
Librarian to contact many, if not all, patients. 
Sick folk usually need no urging to talk about 
themselves, and the Record Librarian will find 
many openings for a tactful question or sugges- 
tion regarding follow-up and check-up where there 
is a history of tuberculosis or tuberculosis contact. 

4. If our position is one in a general hospital, 
we can widen our interest in and knowledge of 
tuberculosis by maintaining a friendly relationship 
with the Record Librarian of the local sanatorium. 
Through this contact we may obtain some worth- 
while ideas that will result in suggestions bene- 
ficial to many of our patients. 

5. We can maintain a friendly intercourse with 
the health nurses of our district and we can be of 
assistance to these nurses in their tracing of tuber- 
culous contacts. 

To sum up: Through the knowledge gained by our 
daily handling of case records, we have an opportunity 
of being of definite help to those with whom we are 
associated in a professional way. I have chosen to 
point out the assistance we may render in our work 
with tuberculosis. No matter what the direction our 
sympathies may take, let us use our daily work for 
some purpose that will enable us to benefit others to 
the greatest extent. 


*Presented at the October meeting of the Adirondack Group 
of Medical Record Librarians held at Sanatorium Gabriels, Ga- 
briels, N. Y. 
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The Record Question Box... 


Question 

Is it necessary to cross-index each complication as 
well as the primary diagnosis, or will it suffice to cata- 
logue the primary diagnosis only ?>—A. M. 
Answer 

On every case index under the primary diagnosis 
and also each of the complications as well as the oper- 
ations performed, otherwise you would not have a true 
picture of the diseases treated in your hospital during 
the course of the year. The Diseases Index will give 
you the actual number of cases treated of each disease, 
while the Operation Index will give you the actual 
number of operations performed. Keep in mind that 
the total number of diseases treated will not equal 
the total number of patients treated due to the fact 
that you are indexing secondary diagnoses as well as 
primary diagnoses. The total number of primary diag- 
noses, though, should equal the total number of pa- 
tients treated. 


Question 
Should a case admitted as an “Acute gangrenous 
appendix” be counted as a hospital infection ?—I. B. 


Answer 

Dr. MacEachern states in his book, Hospital 
Organization and Management, “A patient with an 
acute gangrenous appendix is admitted, operated on 
as soon as possible, and the incision closed without 
drainage. The wound subsequently shows infection. 
The surgeon followed a procedure which usually gives 
the best results, but the infection was present and ac- 
tive on admission and caused the infection of a neces- 
sary wound. This is not a hospital infection. If the 
infecting agent was present but inactive at the time of 
operation and was activated by it or else a new infec- 
tion was introduced, the operative procedure would be 
the cause of infection and it would then have to be 
debited to the hospital.” The classification of infec- 
tions is one of the duties of the Record Committee 
and should be decided by them. 


Question 

How are we to differentiate whether a case is to be 
classified as “Traumatic Surgery” for the ACS report 
form?—A., H. 
Answer 

“Traumatic Surgery is that branch of surgery deal- 
ing with a pathological condition brought about by a 
sudden or acute injury.” 


Question 

Is there any published data listing what may or may 
not be classified as “Traumatic Surgery”? The items 
which brought this question up were: a—bunions; 
b—closed reductions ; c—osteomyelitis—D. G. 
Answer 

For the first part of your question, there is no such 
published data as far as I know, so refer to the defi- 
nition given in answer to the previous question. Bun- 
ions are classified as orthopedics; closed reduction is 
not a diagnosis, it is an operative procedure ; and, clas- 
sification by services is based on the diagnosis. Osteo- 
myelitis is also orthopedics. 
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v Simple 
v Flexible 


v Low Priced 


NN-WA 
EESTEMS 
HOSPITAL ACCOUNTING 


YW December... January... to Hospital 
Accountants the time when the year’s books are 
closed and new ones opened. It is the logical time 
to consider the accounting system in your hospital. 
Is your method antiquated, involved, inadequate? If 
so, you will be interested in the Penn-Ward system, 
a culmination of years of hospital auditing, research 
and accounting on the part of the authors. 


The Penn-Ward System is 


W# SIMPLE... years of actual hospital 
experience enabled the authors to systematize their 
plan in an easy-to-follow, workable form. An In- 
struction Manual gives directions that are definite and 
complete. 


WV FLEXIBLE... adapted to the require- 
ments of the large or small hospital, with series of 
forms for all types of hospitals. 


VY LOW PRICED ... far lower than other 
specially printed accounting forms, and there is no 
installation cost. 


May we send you further details? 


A new Manual for hospital executives 
will be sent upon request as soon as it is off the press. 


PHYSICIANS’ RECORD CO. 


The Largest Publishers a 
Hospital and Medical Records 


We Have a 


STANDARDIZED 


FORM 


161 W. Harrison St. Chicago for Every Hospital 





Purpose 





Physicians’ Record Co., 161 W. Harrison St., Chicago 


(Send Folder No. 26 with sample accounting forms, and the 
_new Manual as soon as it is published. 
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Question 
Is it necessary to preserve old charts indefinitely ? 
—M. A. 


Answer 

For the opinion of the American College of Sur- 
geons, I refer you to page 25 of their Manual of Hos- 
pital Standardization. The Director of the Legal De- 
partment of the American Medical Association stated, 
“This Bureau has generally recommended that hospi- 
tals preserve records in cases in which there are rea- 
sonable grounds for anticipating claims and suits, until 
after the expiration of a reasonable period following 
the expiration of the period allowed by the statutes for 
filing suit, and if suits have been filed before that time, 
then to preserve such records until the suit is disposed 
of. This involves some discrimination in determining 
which records shall be kept, and which shall be de- 
stroyed, and, if storage space permits, the simplest plan 
is to store everything for the periods stated.” 


About Libraries and Librarians... 


» » The Executive Committee of the Association of 
Record Librarians of North America wish to stress 
the fact that at the present time there are only four 
schools approved for the training of medical records 
librarians, and that any other schools than the four 
listed below are not qualified to use the name of the 
Association in any manner in their advertising; and 
that neither are their students eligible to take the ex- 
amination for registration. The four approved schools 
are: Massachusetts General Hospital, Boston, Massa- 
chusetts ; Rochester General Hospital, Rochester, New 
York; St. Mary’s Hospital, Duluth, Minnesota; St. 
Joseph Hospital, Chicago, Il. 


» « 


Reading and Recovery... 
(Continued from page 23) 





marries him after not too much interference. No 
matter how studious the reader or how ambitious the 
student, a time comes when a love story wi!l bring the 
satisfactory soothing effect. 

More books are asked for by title in these days be- 
cause of the fact that there are book reviews in most 
of the magazines and newspapers, and book supple- 
ments in some of the magazines. New books are now 
greeted with, “Oh, I saw a review of that book in 
Esquire. I was going to ask you about it,” or, “I’ve 
read a number of reviews of that lately. I’m glad 
we have it.” Often the patients request books which 
have been put aside in the librarian’s file as tentative 
orders. We now have 38 regular magazine subscrip- 
tions, 20 of these are gifts. The popularity of the 
magazines may give some idea of the variety of tastes 
among the patients, and include: Readers’ Digest, 
Popular Mechanics, National Geographic, Life, Cor- 
rect English, Red Book, Esquire, Stage and Hygeia. 
These are the popular periodicals which have to be 
routed very carefully every month so all will be sat- 
isfied. 
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Patients coming to the Sanatorium are walking into 
a new life. They come from a life of activity to one 
of inactivity and rest. Something must take the place 
of the social life they have led, the clubs in which 
they have been active, the traveling they have enjoyed, 
the work they have had to do and the companionship 
they have known. They must adjust themselves to a 
different mode of living in which all their hours must 
be filled with substitutes for all these things they have 
had to leave. Patients have depressed moments when 
they need something to bolster up their courage and 
make them realize that life is meant for living. There 
are moments when they feel that they are well and 
want to be up and about, doing the things they think 
must be done. They need something to sublimate this 
excess of energy, which should not be wasted in activ- 
ity but in helping their bodies to grow strong. In 
times like these books are of the greatest help to the 
patients in leading them through such crucial moments. 


One young woman had led an active life as a sales 
lady and homemaker for ten years. She seemed to 
have friends who read much, but she had had little 
time for reading herself. She proved to be one of 
the most receptive of persons. Though she had read 
little before she came, she acquired a good background 
before she left. Several times she had to fight herself 
in order to remain at the Sanatorium the desired length 
of time needed for her treatment. At times when the 
urge to leave became stronger than usual, she read 
steadily, and by so doing, got her mind off herself 
and lived with Marie Antoinette, Musa Dagh, Carveth 
Wells in Bermuda or Clarence Day’s Father. 


Another patient, who had been a painter and paper- 
hanger, read anything suggested. He was at the San- 
atorium several years. For the first year and a half 
he chose nothing for himself. One day he confronted 
the librarian with, “How did you get your person- 
ality? Could I read anything that would help me get 
one?” He wanted to be more popular and that was 
his way of approaching the subject. He read Gren- 
ville Kleiser’s ‘“‘How to Improve Your Conversation,” 
Walter Pitkin’s “Life Begins at Forty,” Basil King’s 
“Conquest of Fear,” and others. He often talked about 
the discoveries he made in these books. Then he 
decided he wanted to study something that would help 
him get a job when he left the Sanatorium. He took 
Neilson’s “Roads to Knowledge” and from it decided 
that he would study psychology. That proved too 
much for him and he changed to salesmanship. He 
completed a, ‘Reading With a Purpose Course” in 
salesmanship. These courses are arranged by author- 
ities in their subjects, through the American Library 
Association. They are like free correspondence courses 
and have been used extensively at the Sanatorium. 


An intelligent young factory girl who had a remark- 
able sense of humor, a grade school education and a 
literary background secured entirely from pulp mag- 
azines, liked to read and at first read western stories 
and her own magazines. One day she held one of her 
magazines in her hand and said, “You know, these 
stories are al! alike. I get awfully tired of them.” 
Gradually, under guidance, she took a humorous story, 


(Continued on page 60) 
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WHAT IS THIS THING CALLED GOOD TASTE? 


» » 2 FOR SOME TIME hotel managers have 
been demanding that their housekeepers 
show good taste in interior decoration. Now 

the demand has spread to the hospital housekeeper. 
In the newer institutions the old and cold atmosphere 
of white, stone and steel is being abandoned. We find 
color creeping into the walls and furniture. Corridors 
are being softened by the use of attractive floors, and 
yall paneling. Every effort is being made to make 
the patient feel comfortable and at home. 

In many instances the housekeeper is called upon to 
be the authority in the selection of materials for mak- 
ing these changes. From the economical standpoint, 
she cannot afford to make mistakes. 

It has been said that good taste, from the artistic 
point of view, is the adaptation of the requisites of 
good design to every day problems, wherever utility 
and appearance are to be considered. 

Utility is of first importance, especially in the hos- 
pital field. If a thing is merely beautiful and does not 
serve a definite purpose it has no place in good design 
and therefore is not in good taste. Nor can there be 
beauty of design without order. A salesroom full of 
beautiful furniture does not give good design because 
there is no order of arrangement. Consider the room 
which needs to be cleaned. There may be expensive 
satin slippers in the center of the room, a beautiful 
robe over the foot of the bed, luxurious bedclothes 
partly touching the floor, and the latest books on the 
pillow, over which hangs a lovely lamp with the shade 
askew. <A depressing sight. But cleaning a room is 
merely a rearrangement of the articles in it; a return 
to order and good design. 


By HELEN R. YOUNG 





Art authorities tell us that there are two kinds of 
design, structural and decorative. The first is the 
makeup of the object itself and the second is what is 
added to it. In the arrangement of a room, one starts 
with the structure of the room design. What is put 
into it is the decorative design. When buying pieces 
of furniture, the design of its structure is far more 
important than any decoration which a piece may carry. 
Objects of good structural design are suited to the 
purpose for which they were intended; they are sim- 
ple and well proportioned and are made of appropriate 
materials. 

When these points have been considered and ap- 
proved, extra decoration may or may not be needed. 
It is possible to design a dress with such lines, color 
and texture of material that no decoration is needed 
to insure its beauty. Much modern ‘furniture, linen 
and drapery depends upon structural lines alone. 

If decoration does exist upon an object of your se- 
lection, or if you are planning decoration for some 
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spot, great care must be taken in your decision. It 
should be used with moderation. It should be applied 
at structural points so as to give strength, and there 
should be enough background space to give an orderly 
and pleasing effect to the whole object. In fact, the 
background spaces and shapes should be considered as 
much as the decoration itself. Hold a light-weight 
piece of cretonne which has a design of colored flow- 
ers on a light colored background up to the window 
to get the unpleasantness brought about by a violation 
of this rule. The person in the room sees only the 
light spots which are brought out by the light shining 
through them. If they are hideous in shape, so much 
the worse. Decoration shou'd also be adapted to the 
service which it must give and to the material of which 
it is made. And lastly, it should be of an appropriate 
dimension to the object upon which it is applied. 
Although this may all seem rather complicated, the 
strange thing about it is that the more one reads about 
good taste, the more one knows about it. Some folks 
are born with it, but it is also one of the few attributes 
of life that one can acquire with study. Good taste 
is in the last analysis, simply the application of the 
principles of design which demand that things be se- 
lected and arranged according to both structural and 
decorative order and beauty. 
As a final check on design, or good taste, there are 
five essential points. For this let us consider the fin- 
ished design of a furnished room. First, there must 
be harmony of lines and shapes. A round cloth on a 
square table is all wrong. Secondly, there must be a 
proportionate arrangement of the sizes of space and 
objects. A great overstuffed chair placed next to a 
fragile table gives an illustration of a violation of this 
point. Thirdly, there must be balance of design. It 
is possible to have either formal or informal balance. 
The former is demonstrated by the use of identical 
objects placed on either side of the room at identical 
positions, as in the use of light fixtures on walls. 
Identical trees or shrubs placed on opposite sides of a 
yard or door give formal balance to exteriors. Infor- 
mal balance is obtained by using unlike objects of the 
same weight on opposite sides of an object. There is 
no balance of any kind in a room where all of the 
furniture is arranged on one side of the room. <A 
dresser may be moved to the side opposite the bed. 
If the room still seems unbalanced, another object must 
be moved to aid the dresser in balancing its side of the 
room. In such cases the room is informally balanced. 
The fourth check is on the rhythm of the design. 
This insures the ease of continuous movement of the 
eye about the room as one observes it. In arranging 
a room this continuity is broken if a very low piece of 
furniture is placed alongside of a very tall piece. 
There must be an intervening object to carry the eye 
comfortably from the low to the tall. Having gained 
the peak of the tall piece there must be some means 
of bringing the eye down again without jumping. In 
this case rhythm may be obtained through a gradual 
progression of sizes. Rhythm is often gained by a 
continuous or connected line such as is used in paper 
or curtain borders. It may also be effected by a repe- 
tition of shapes. A row of tiny cactus pots in the 
window will carry the eye across the room comfort- 
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ably. Even the slats in blinds create a continuous 
rhythm. 

With this theory and some actual practical working 
experience, good taste can be achieved by anyone who 
gives the subject concentration. 


More Chapters of N.E.H.A. Needed 


» » One of the sad things about the N.E.H.A. is that 
it has not yet managed to be everywhere at once. 
There are several national members who are situated 
about the country far from organized chapters. Brave 
souls are these. A great deal of credit should be ex- 
tended to them for wanting to belong to an association 
without a chance for an active part in it, and the com- 
panionship of other members. There’s Mrs. Elizabeth 
Baird of Decatur and Macon County Hospital at 
Decatur, Ill. The nearest chapter to her is in Chicago 
and that’s too far for her to travel each month. There’s 
Mrs. Pierina Egan of Wewoka Hospital at Wewoka, 
Oklahoma. The nearest chapter to her is in Dallas. 
There’s Miss Mayme Hollenback of Norton Memorial 
Infirmary at Louisville, Kentucky. Then there was 
Mrs. Martha Wade Hopkins of Colonial Hospital at 
Rochester, Minn., and Miss Erna Marie Guttler of Eitel 
Hospital in Minneapolis but we have recently heard 
that there has been a chapter organized in that locality 
and they are no longer lonesome. It is to be hoped 
that such a thing will happen for the other members 
and that the new year wil! find new chapters in every 
state. 


Miss La Belle Recovers from Illness 


» » As this issue goes to press we are happy to know 
Mrs. Alta LaBelle, who has been ill for several weeks, 
is again able to’ be up and around, within the doctor's 
limitations. We hope that she will soon be back at 
her desk in Michael Reese Hospital, for whether she 
has missed it or not it is quite evident that it has missed 
her. How do we know? We saw a stack of mail. 


Hospital Women Are Active in N.E.H.A. 


» » The N.E.H.A. was originally founded by hotel 
women, but, judging from the reports of the elections 
held in the different chapters throughout the country, 
hospital women are on the up grade. They are hold- 
ing active office along with the hotel women. 
Baltimore Chapter— 

Treasurer—Miss Mildred Lane of Kernan Home 
for Crippled Children. 

Corresponding Secretary—Miss Katherine Scott of 
Sheppard-Pratt Hospita!, Towson, Maryland. 

Serving Board of Directors—Miss Mary J. Nice of 
Union Memorial Hospital; Miss Cecilia Figel of South 
Baltimore General! Hospital; Mrs. Albert Elliot of 
Presbyterian Home, Towson, Md. 
Boston Chapter— 

President—Mrs. Kathrina Aikens of Mass. Eye and 
Ear Infirmary. 
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Chicago Chapter— 

Corresponding Secretary—Mrs. Alta LaBelle of 
Michael Reese Hospital. 
Cincinnati Chapter— 

Secretary-Treasurer—Miss Rose Stoddard of the 
Children’s Hospital. 

Serving on Board of Directors—Miss Frances Dins- 
more of Christ Hospital. 
Columbus Chapter— 

President—Mrs. Nan McCloud of White Cross 
Hospital. 

Serving on the Board of Directors—Mrs. Gertrude 
Glover of Miami Valley, Dayton, Ohio. 
Connecticut Chapter— 

President—Miss Blanche I. Newton of Grace Hos- 
pital, New Haven. 

Vice-President—Mrs. Gertrude Page of New Britain 
Hospital, New Britain, Conn. 

Recording Secretary—Miss Evelyn L. Coolidge of 
New Haven Hospital. 

Corresponding Secretary—Mrs. Catherine Mason of 
Norwalk Hospital. 

Treasurer—Mrs. Kathyrn Quinn of Norwich State 
Hospital. 
Los Angeles Chapter— 

Serving on Board of Directors—Mrs. Rose W. 
Right. 
New York Chapter— 


Mrs. Mable White of St. Luke’s 





Hospital. 

Corresponding Secretary—Miss Mable Terwilliger 
of Grasslands Hospital, White Plains. 

Vice-President—Mrs. Kathryn Kugler of Home for 
Incurables. 

Recording Secretary—Mrs. Katherine Peileke of 
University Hospital. 

Serving on Board of Directors—Mrs. Irene Krause 
of Chestnut Hill Hospital; Miss Anna Walden of 
Presbyterian Hospital Nurses’ Home. 

Pittsburgh Chapter— 

2nd Vice-President—Miss Ann Gallagher of William 
Penn Hospital. 

Serving on Board of Directors—Mrs. Ethel Mc- 
Mahon, Sewickley Valley Hospital. 

There are chapters at Atlantic City, N. J.; Oakland, 
California; Dallas, Texas; Pocono, Penn.; Detroit, 
Michigan; Washington, D. C.; Albany, New York ; 
Cleveland, Ohio; Toledo, Ohio; Minnesota and one 
known as the Mississippi-Louisiana chapter from which 
we have not had a report. We would like to know 
how the hospital women rate in these chapters. 


Philadelphia Scene of N.E.H.A. Meeting 

» » The regular monthly meeting of the National 
Executive Housekeepers’ Association was held at the 
Sylvania Hotel, Thursday, Dec. 3, 1936. 





Get ready 


for 1937 


AIR CONDITIONING 





1 Now is the time to prepare for 1937 
air conditioning requirements in... 


Stores Restaurants Banks 
Hotels Public Apartments 
Theatres Buildings Homes 
Hospitals Offices Factories 


Carbondale specialists, with their 
exceptionally broad background of 
experience, stand ready to discuss 
your needs, advise and estimate 
costs, without obligation. 


CARBONDALE 


ATLANTA CINCINNATE DETROIT 
SOSTON CLEVELAND EL PASO 
BUFFALO DALLAS HOUSTON 

CHICAGO DENVER KANSAS CITY 
AR-3658 
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Reading and Recovery... 
(Continued from page 56) 





a romance, a travel book, some essays or a bit of 
poetry. Her taste changed slowly but very surely. 
She read our magazines and discovered the reviews. 
She asked for things which were mentioned and talked 
about in the books she read. Her interest in the classics 
was bewildering. She always had at least one, what 
she called “deep” book, along with her others. She 
kept a list of the books she liked especially and in- 
tended buying them when she left the Sanatorium. 

An ear infection gave one patient a great deal of 
pain. During the time she was suffering the most 
she read one mystery story after another and said that 
was one way she could keep her mind off the pain. 
Mystery stories are the greatest trial and the greatest 
comfort of all the story books in the library. A harm- 
less little mystery story will give one patient night- 
mares and the night nurse a busy night, while it will 
soothe the pain of another patient. No other books 
have to be handled with more care. A nervous little 
woman who was annoyed by one patient’s coughing, 
the noise of the children on the playground and the 
sound of talking in the wards, insisted one day that 
she wanted a mystery story. She got it, against the 
librarian’s better judgment. The night following was 
a stormy one for the patient and the nurse. But ever 
after that mystery stories fascinated her. 

A young man who worried too much about the fact 
that he had tuberculosis, was allowed to go home for 
a few hours. His mother prepared a lovely meal for 
him and while he was at the table he realized that he 
was different from al! the others; he had tuberculosis. 
He couldn’t endure the idea and left the table. During 
the afternoon he became thirsty but wouldn’t ask for 
a drink or get one himself because he thought he might 
leave tuberculosis germs in the glass and someone at 
home might drink from it. He didn’t have a drink 
until he came back to the Sanatorium hours later. The 
problem seemed to be to get his mind off himself on 
to something else. He read Kirby Page’s “Living 
Creatively” and admitted that it made him think. He 
then took Martin’s “Meaning of a Liberal Education” 
to build on, and the building process is still going on. 

One man uses the library chiefly for information. 
One week he needs to settle an argument about politics 
and needs material to prove his point. The next he 
is painting a lampshade and needs a colored picture of 
a coyote for guidance. Again he needs information 
on the treatment of woods with certain kinds of var- 
nish and wax. One day one of the patients asked for 
a picture of Christ on the cross. He was carving a 
crucifix for a priest who had been visiting another 
patient and had become interested in his carving. On 
one occasion the priest had brought him a knife with 
special blades for carving. This pleased him and he 
wanted to do something to show his appreciation. 

A story of difficult adjustment is that of a Russian 
woman who could read and speak very little English. 
She was put in a room near a ward where she could 
hear the women laugh and talk but could not under- 
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stand what they said. There developed in her mind 
an idea that all this conversation and laughter con- 
cerned her. This idea so moved her that she broke 
into frequent spells of weeping. She was then moved 
away from the ward, to a room. She didn’t want to 
look at picture books and the adult books were too 
difficult for her. She said she would read some Rus- 
sian books if we could get them. The Russian books 
were secured through the Chicago Public Library. 
These books delighted her, especially when she dis- 
covered that one of the authors was an acquaintance 
of hers. Fina!ly some of the simple children’s books 
written in English were offered her. She could read 
these and liked them. In this manner, she learned 
English and learned about our manners and customs 
at the same time. 

One patient says of her experience with the library, 
“A book that will soothe and rest the mind is a fine 
avenue of escape from worry and other devastat- 
ing influences. Reading has been the one and only 
means of relaxation for me, since in no other way 
could I gain complete forgetfulness of myself.” An- 
other says, “Books bring me the joy of adventure, 
travel and romance, while I am lying in bed. When 
I am low in spirit a good book brings me from the 
depths to the heights of courage and determination.” 
By broadening the viewpoint and helping to bring 
new inspiration and attitudes, books become personal 
friends. It is obvious that the outstanding purpose of 
the sanatorium library is to help the patients while 
away their time in a profitable way during their forced 
rest, and make them mentally more content. Just 
how much it helps, varies of course. But it stands 
to reason that with adequate space and volumes, with 
sufficient financial support to insure new books and 
magazines from time to time, and with proper organ- 
ization, a sanatorium library is a highly important 
factor in the rest treatment of tuberculosis. 


Meal Hours... 


(Continued from page 27) 





pangs of the eight hour day for special nurses. It was 
a long and bitter struggle, and is by no means, even 
now, universal. It was in many places an outgrowth of 
the depression. Opposed by the public, by doctors, and 
strangely enough in many instances, by nurses them- 
selves, it arrived; and very soon it was accepted as a 
long established and very desirable thing. 

I am sure that many of you will agree with me that 
hospital people do not always take kindly to suggested 
changes in habits and routines, even when the change is 
an advantageous one to them as individuals. However, 
[ am more and more convinced that hospital personnel 
can be kept contented only insofar as we can make it 
possible for them to live their lives in the same manner 
in which they would live them in another type of work, 
and a normal meal hour is one of the contributing 
influences of a normal life. 


Presented before the American Hospital Association Conven- 
tion, Cleveland, Ohio. 
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Steam... 
(Continued from page 26) 





engine frames and fitted with American Standard 
flanged pipe connections. Recent cylinder and valve 
redesign has greatly improved the previously good 
economy. 

The piston type of valve is perfectly balanced as it 
is entirely surrounded by the steam and is generally 
used for fairly dry, superheated, or high pressure 
steam. It should operate in a replaceable, ground valve 
chamber bushing with accurately milled ports. This 
makes it unnecessary to rebore the valve chamber as 
a new bushing can be readily installed. This feature 
also maintains the original water rate. When fur- 
nished with rings, the valve should have two narrow 
rings at each end to eliminate difficulty with wear of 
ring grooves. 

The flat type of valve is suitable for very wet steam 
as it automatically lifts off its seat to relieve the cylinder 
of excess condensation without disturbing valve stem 
alignment. It is practically balanced, should have 
accurately machined port edges, very light weight to 
reduce friction and wear, and be ground to its seat 
under pressure. A balancing ring held against the 
steam chest cover by a flat spring will eliminate steam 
pressure from a portion of the back of the valve. The 
live steam pressure against the remainder of the back of 
the valve will keep the valve steam tight and automatic- 
ally adjust for wear. 

The engine crosshead should be fitted with adjustable 
bronze shoes grooved for proper oil distribution. The 
connecting rod should have a wide bearing at the lower 
end fitted with a removable babbitt bushing with 
laminated shim adjustment while the upper end should 
be fitted with a bronze box with wedge adjustment. 

The frame should be fitted through machined sur- 
faces with large panels or doors and hand hole plates, 
so these can be easily and quickly removed for inspec- 
tion purposes. These surfaces should be grooved to pre- 
vent creepage of oil by surface tension, or provided with 
gaskets. Aluminum panels in the larger engines facili- 
tate handling. Oil throws which overlap gutters on the 
panels will eliminate oil-leakage along the crankshaft 
thus removing a serious difficulty experienced with 
older designs. 

Bearings should be babbitt or high grade bronze, all 
easily adjusted by laminated shims or other simple 
adjustments. They should have generous adjustment 
range to permit years of service without replacement. 
Main bearings should be removable without removing 
the shaft and all others should have renewable bushings 
easily replaced if necessary by interchangeable spares. 

The lubricating system should be designed from the 
standpoint of convenience, reliability of operation and 
low oil consumption. The engine base should contain 
an oi! reservoir, separator and automatic water drain 
and slope toward a large drain plug, so that it can be 
easily flushed out and cleaned. 

The oil pump, located in the oil reservoir, should 
have a straight plunger driven from the crosshead, and 
ball check valves, and should deliver oil into a distribut- 
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UST off the press ... into the mails .. . into 

J the hands of more than 6,000 hospital super- 

intendents and purchasing agents—the Will 
Ross catalog for 1937! 


The first Will Ross catalog, issued almost twenty 
years ago, was a “sensation” . . . because it dared 
to present net wholesale prices, plainly marked 
and stripped of all discounts, rebates and other 
camouflage. It offered all purchasers of hospital 
supplies, whether large or small, the same buying 
opportunities; . . . the same quality merchandise, 
with exactly the same price advantages to all. 


That first Will Ross catalog established a tradition, 
the soundness and rightness of which has become 
more and more apparent as the years rolled by. 
As a result, the Will Ross catalog became and is 
today the looked for book of the year—a more or 
less indispensable accessory in the business office. 


The newest Will Ross catalog . . . your buying 
guide for 1937 . . . contains many new items; up- 
to-date price information; detailed merchandise 
descriptions. In it we try to tell you everything 
you need to know about the hospital supplies 
you want to buy. If a copy has not come to you, 
please tell us. Merely pin the coupon to your* 
letterhead and mail to us. 


A copy of your new catalog will be appreciated. 





Name of Hospital................... 


Address Stages tandianetaneieennats 






Requested by 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES: Milwaukee, Wis. 
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ing oil box on the side of the engine frame. The distri- 
buting box should be provided with adjustable sight 
feeds for all bearings, and should be made of aluminum 
to give a permanent light-colored background against 
which the oil feeds are readily visible. 

A new type of watershed partition, between the 
cylinder and crank case, is one of the most important 
recent improvements made in vertical engines. There 
is sufficient space between the watershed and cylinder 
so that no part of the piston rod which runs below the 
watershed enters the piston rod stuffing box. This 
prevents bearing lubricating oil from entering the 
cylinder, a requirement of vital importance for opera- 
tion without cylinder lubrication and of value in pre- 
venting loss of oil. The watershed partition is so 
trapped and drained that no bearing lubricating oil finds 
its way to the top of the watershed, eliminating another 
frequent source of oil loss. 

Piston rod and valve stem stuffing boxes are trapped 
to drain condensate and cylinder oil to the top of the 
watershed. The watershed is in turn trapped to collect 
condensate and cylinder oil from the piston rod. A 
drain on the side of the engine frame removes this 
condensate and cylinder oil. An excellent feature of 
this new watershed design is that no part of the piston 
rod comes in contact with the watershed thereby elimi- 
nating wear and the action of wear on the proper func- 
tioning of the equipment. 

Engines built to these specifications will be modern in 
every respect, and will give long years of service in any 
hospital. 


Hospital Purchasing... 
(Continued from page 32) 





Following this train of thought I feel that all depart- 
ments should be consulted in the selection of purchases. 
Wherever possible, buying requisition should be suf- 
ficiently descriptive to make such consultation unneces- 
sary in most cases. Given definite specifications, the 
purchasing official can obtain the best possible price. 
If quantity purchasing is under consideration, then 
again the Department concerned should be consulted 
in order to avoid retention of old stock, etc., which may 
nullify any advantage obtained by the quantity price. 
In the selection of new equipment, particularly that 
pertaining to the professional care of patients, it is im- 
perative that the user be consulted in the event that 
the actual description or catalogue number is not on 
the requisition. For this reason it is advisable to have 
the Purchasing Office centrally located and convenient, 
for frequent personal contact. Similarily, the purchas- 
ing official should circulate among the various depart- 
ments with a view to keeping himself informed as to 
prospective requirements. 

The question of purchasing locally or purchasing 
local products is as important in the Hospital world as 
it is in international affairs. Other things being equal. 
which means price, quality, delivery and service, I 
would purchase the local products because I rely on the 
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people of my locality to support my Institution, whether 
this support be through payment of fees, taxes or the 
donation of gifts. In fact I would go further and 
would be prepared in many instances where the manu- 
facturing cost might be legitimately higher, to pay a 
small premium for products, perhaps up to 5%. 

Hospitals, on the whole, buy favorably, (provided 
their credit is good) but there are still too many insti- 
tutions, particularly the smaller ones, which, for poli- 
tical or personal reasons, are forced to obtain goods 
locally at anything but advantageous prices, on the plea 
that the local merchants are supporting the Hospital. 
This is poor business, and cannot be too seriously con- 
demned. Supporters of the Hospital should be the first 
tv demand that the Hospital buy at the best possible 
prices. 


Anesthesia... 
(Continued from page 20) 





are not given instruction in the administering of an- 
esthesia.”’ 

Dr. S. S. Goldwater, New York City’s Hospital 
Commissioner, states the reason for the change to phy- 
sician anesthetists at Bellevue Hospital, “that the old 
staff, consisting of a medical anesthetist, assisted by 
nurses, was incapable of developing and supporting an 
adequate program of utilizing the latest advances in 
anesthetic technique or of contributing to the teaching 
of the science and art of anesthesia.” 

Dr. Ralph Tovell of the Mayo Clinic states, “It has 
been sufficiently demonstrated that if an anesthetist 
fulfills his function in the scheme of things medical, he 
is practicing medicine in the fullest sense of the term.” 

The custom which allows an unlicensed person to 
practice medicine and which necessarily means that any 
person, regardless of qualifications, may engage in the 
highly dangerous function of administering general an- 
esthetics cannot be allowed to stand, because the pro- 
tection of the public health and the protection of the 
medical profession will be greatly lessened by the con- 
tinuation of such a custom. Anesthesia will not ad- 
vance as it should if the present chaotic condition is 
allowed to persist. The provisions for the correction 
of this evil must be soundly conceived and properly 
coordinated, otherwise the consequences may be quite 
different from’ what is anticipated. The sick should 
have the best of care. This should be the precept gov- 
erning all hospitals. The violation of this precept makes 
the public skeptical, especially when the violation is for 
the financial gain of the hospital. A hospital should 
be an educational center for students of medicine and 
physicians. Great opportunities for research in anes- 
thesia are neglected in some of our best hospitals and 
universities. Anesthesia cannot take its rightful place 
as a dignified branch of medical practice as long as it 
is to be used as a profit making part of hospital fur- 
nished service, or as an added income to unscrupulous 
and unethical surgeons. The evils connected therewith 
are far worse than fee splitting, they are fee absorbing. 
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POSITIONS OPEN 


ANESTHETIST: Willing to do general duty nursing, qual- 
ified to give anesthetics, Gwathmey apparatus, east central 
hospital, $55.00-$60.00 with maintenance. Zinser Personnel 
Service, 140 South Dearborn St., Chicago, IIl. 


ASSISTANT OPERATING ROOM SUPERVISOR: 
Graduate staff. 150-bed eastern hospital. Interstate Physi- 
cians & Hospital Bureau, 332 Bulkley Building, Cleveland, 
Ohio. 








DIETITIAN: 54 bed midwest tuberculosis hospital, salary 
open. Zinser Personnel Service, 140 South Dearborn St., 
Chicago, Ill. 





DIETITIAN: Catholic preferred, for large southern hospital ; 
must be good manager and disciplinarian. No. 24, Aznoe’s 
Central Registry for Nurses, 30 North Michigan Ave., Chi- 
cago, III. 





DIRECTOR OF NURSES: College graduate or credits. 
Experienced in organizing schools of nursing. Pennsylvania 
hospital. Open January. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Building, Cleveland, Ohio. 


FLOOR SUPERVISORS: (1) 42-bed eastern hospital, 
salary open. (2) Surgical floor, able to relieve regular an- 
esthetist, $75.00 and full maintenance to start, north central 
hospital. Zinser Personnel Service, 140 S. Dearborn St., 
Chicago, III. 

GENERAL DUTY AND CHARGE NURSES: Ohio regis- 
tration, prefer psychiatric training, $55.00 and maintenance 
for general, $65.00 and maintenance for charge duty. Zinser 
Personnel Service, 140 S. Dearborn St., Chicago, II. 
GENERAL DUTY NURSES: 115-bed west central hospital, 
$55.00 with board and laundry. Uniforms furnished. Other 
openings in northwest, midwest, east and southeast. Zinser 
Personnel Service, 140 S. Dearborn St., Chicago, III. 


GENERAL DUTY: Graduate nurses. 8-hour duty. Open 
for January. Interstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 

INSTRUCTRESS AND SUPERVISOR OF NURSES: 
Protestant, for 50-bed hospital in southwest; attractive loca- 
tion. No. 25, Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago, III. 

INSTRUCTOR: To organize training school; 150-bed Texas 
hospital. No. 26, Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago, III. 

MALE NURSE: Registered for state hospital appointment ; 
$75, maintenance. No. 27, Aznoe’s Central Registry for 
Nurses, 30 N. Michigan Ave., Chicago, II]. 

NIGHT SUPERVISORS: Anesthetist, able to take care of 
O. B. cases, 75-bed hospital, northeast, $100 and full mainte- 
nance. Zinser Personnel Service, 140 S. Dearborn St., Chi- 
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RTISEMENTS 


NIGHT SUPERVISOR: Well qualified, for 65-bed Florida 
hospital ; $70, maintenance and substantial early increase. No. 
28, Aznoe’s Central Registry for Nurses, 50 N. Michigan 
Ave., Chicago, III. 








NURSE-DIETITIAN for completely modern tropical hos- 
pital ; $90, maintenance, partial transportation. No. 29, Aznoe’s 
Central Registry for Nurses, 30 N. Michigan Ave., Chicago, Ill. 





OBSTETRICAL SUPERVISOR: 65-bed north central hos- 
pital, $65.00 and full maintenance to start. Zinser Personnel 
Service, 140 S. Dearborn St., Chicago, II]. 





OBSTETRICAL SUPERVISOR: Western University hos- 
pital. Requirements: College degree, experience in Obstetrics, 
post-graduate work. Small department. Assistant, and gradu- 
ate staff in department. Interstate Physicians & Hospital 
Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 





OBSTETRICAL SUPERVISOR ASSISTANT: Day duty. 
Post-graduate in Obstetrics. New York registration. Salary 
$90, maintenance. (1) Also vacancies in Ohio, Pennsylvania, 
New Jersey, Michigan, Connecticut, Minnesota and Dakota 
hospitals. Interstate Physicians & Hospital Bureau, 332 
Bulkley Bldg., Cleveland, Ohio. 





OBSTETRICAL SUPERVISOR for 150-bed hospital in 
large southern city; attractive opportunity. No. 30 Aznoe’s 
Central Registry for Nurses, 30 N. Michigan Ave., Chicago, III. 





OCCUPATIONAL THERAPIST to supervise all therapy 
work in large middlewestern mental institution; salary open. 
No. 31, Aznoe’s Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago, III. 





OPERATING ROOM NURSE: To begin immediately, 23- 
bed eastern hospital, $75.00 with room and meals. Zinser 
Personnel Service, 140 S. Dearborn St., Chicago, III. 





OPERATING ROOM SUPERVISOR: With experience 
and post-graduate in surgery. 155-bed hospital, New England 
states. Interstate Physicians & Hospital Bureau, 332 Bulkley 
Bldg., Cleveland, Ohio. 





OPERATING ROOM SUPERVISOR for medium. sized 
Illinois hospital; post-graduate training essential; $85, full 
maintenance. No. 32, Aznoe’s Central Registry for Nurses, 
30 N. Michigan Ave., Chicago, II. 





OPERATING ROOM SUPERVISOR, able to act as relief 
anesthetist, for New England hospital; $100, full maintenance. 
No. 33, Aznoe’s Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago, Ill. 

SCIENCE INSTRUCTOR: Graduate nurse, qualified to 
teach the Sciences. New York registration. 250-bed hospital. 
Open after January. (1) 300-bed Michigan and Ohio hos- 
pitals. Excellent salaries. Interstate Physicians & Hospital 


Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 















Matching Hospital Requirements 


—American brings you the RIGHT matting at 
the RIGHT price. 

EZY-RUG Colored Rubber Link MATTING 
puts an end to sloppy, slippery floors and re- 
duces cleaning costs by keeping dirt and grit 
out of your hospital, trapping the filth at the 
door. Modernize your lobbies and corridors 
with this attractive, safe, durable matting. 
The name of your hospital can be lettered on 
the mat. 

Write for folder and prices on matting for 
all purposes. 


AMERICAN MAT CORP. 
1715 ADAMS ST. TOLEDO, OHIO 
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YOU’LL FIND THIS FLOOR MACHINE 


A§ integral a part of every hospital as the rubber-tired 
wheel carriage. LINCOLN TWIN-DISC MACHINES 
blend into the traditional quiet of Hospital 
routine. They scrub, wax and polish with 
equal efficiency — reducing maintenance 
cost by actually paying for themselves in 
savings on time, labor and materials. So 
simple to operate that any inexperienced 
attendant can use them successfully. 


Sent On 5 Days’ Free Trial 


Let us send you one of these miracle 
machines for 5 days at our expense. Watch 
it glide across your floors, leaving a clean, 
sanitary surface. See how the opposite 
rotation of the brushes eliminates “‘side- 














whip” so that anyone can use it 

successfully. 
MAIL -, COUPON TODAY 
qesseeeees Sn 1286 F 
1 LINCOLN-SCHLUETER FLOOR MACHINERY CO. ‘ 
{ 234 W. Grand Ave., Chicago, Ill. I 
{ Please send me full details of your 5-Day FREE TRIAL OF- 4 
i FER; also 20-page catalog describing 12 models and sizes of 4 
* Lincoln Twin-Dise Machines. E 
| Ss: dsscnae cue ee bak be sscbn sen enebabenweseassevans . 4 
: ND: nx bw aS Sas Rn S0 bo 5.555 4.5NS 5585S OO bee SHRED OOS SOS aD I 
| LO ee State. sseseeseee . - 
Lama ER RR RS SSCS SS SES ES SE SE ee 
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POSITIONS OPEN 


SECOND ANESTHETIST, to combine with record work 
and histories: 85-bed Illinois hospital; $85, full maintenance. 
No. 34, Aznoe’s Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago, Ill. 





SOCIAL DIRECTOR—NURSES’ HOME: Large university 
hospital. Requirements: Graduate nurse with educational qual- 
ifications, housekeeping experience, and interested in social 
activities for nurses. Salary open. Interstate Physicians & 
Hospital Bureau, 332 Bulkley Bldg., Cleveland, Ohio. 


SUPERINTENDENT: Southern woman preferred, under 
45, for excellent appointment; salary open. No. 35, Aznoe’s 
Central Registry for Nurses, 30 N. Michigan Ave., Chicago, III. 
SUPERINTENDENT: Lay, for small Texas hospital, wel! 
located. Salary open. No. 36, Aznoe’s Central Registry for 
Nurses, 30 N. Michigan, Ave., Chicago, III. 











SUPERINTENDENT OF NURSES tto do some teaching, 
for 85-bed Pennsylvania hospital; preferably under 35. No. 
37, Aznoe’s Central Nurses, 30 N. Michigan 
Ave., Chicago, III. 


Registry for 





SUPERINTENDENT OF NURSES for 200-bed accredited 
Canadian hospital. Salary $125 with possibility of increase. 
No. 38, Aznoe’s Central Registry for Nurses, 30 N. Michigan 
Avenue, Chicago, III. 





SUPERVISOR: Qualified to teach, thoroughly experienced, 
for responsible post in east central hospital, salary depends on 
qualifications. Zinser Personnel Service, 140 S. Dearborn St., 
Chicago, III. 





SURGICAL NURSE, who can give anesthetics, for beauti- 
fully located Wisconsin hospital; $85 monthly, opportunity 
for advancement. No. 39, Aznoe’s Central Registry for 
Nurses, 30 N. Michigan Ave., Chicago, Ill. 





TECHNICIAN: To handle laboratory work and give an- 
esthetics, 35-bed west central hospital, $75.00 and maintenance 
to start, increase guaranteed. Zinser Personnel Service, 140 
S. Dearborn St., Chicago, IIl. 


TECHNICIAN: 85-bed northwest hospital, salary open. 


Zinser Personnel Service, 140 S. Dearborn St., Chicago, Ill. 


FOR SALE 


DIPLOMAS—One or a thousand, illustrated circular mailed 


on request. tf 
Ames & Rollinson, 206 Broadway, New York City 


CONSULTANTS 


Charles S. Pitcher 
Hospital and Institutional Consultant 
. 1521 Spuce St. 
Philadelphia, Pa. 
Construction and Equipment 
Administrative Surveys 





Research Work 
Food Control 


REPRESENTATIVES WANTED 


For prominent line of liquid soaps, disinfectants, green soaps 
and kindred products. Box 611, HosprraL MANAGEMENT, 612 


N. Michigan Ave., Chicago, Ill. tf 





WANTED: Linen Salesmen for middlewest territory for old 
established firm doing national business. Must have hospital 
and hotel trade. Car necessary. Excellent opportunity. 
Address Box 618, Hospital Management, 612 N. Michigan 
Ave., Chicago, II. 
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The charts and figures on this page are based on returns from | aaa ay Se Os 
91 community type hospitals in 35 states. “Hospital Manage- 4 
ment” was the originator of this business chart of the hospital * 
field. Watch it every month. Ss 
6 
4 
2 
50 
Torat ne ne PaTIENT Receipts rroM PatTiIENTSs Operatine Expenpitures eee 
merce December, 1931 ......+- 1,521,552.00 December, 1931 ....... 1,889,887 
Deceiver, 1939) .6scesss cases 10,145 January, 1932 ....sss0. 1;527,159.00 January, 1932 ..... caanaeaae 
January, 1932 ........ ccocce 80,798 February, 1932 ....... 1,468,059.00 Feb ® sees 2,000,279, 0. 100 P 
Bebrarys 1032: 6 0:0066500000% - 11,038 March. 1932 . 157444600 LerentY: 1932 «+2 eevee 1,763,572.00 Averace OccuPANcy oN ER 
RT Ly ea eee .. 10,888 ‘Aceil * 1939 ° 1°496'077,00 March, i eee 1,762,657.00 Centr Basis 
EE 45.05 6654064600 «+ 10,596 May,’ 1932 Sapa as ae : 1.453.746.00 April, 1932 ......eeeee 1,733,486.00 November, 1930 «...+++eeeeee ++ 62.4 
OR SEE cocsecsssseccess WE eg Hye WBYs AGS2 ce soc cvetve cha 1,672,550.00 December, 1930 ...+-+eeeees eco SHI 
HUME GRINS cst eds ne eases 9,927 ag ee ean aa hi 1'357'096.0 June, 1932 ..ccccosceee 1,607,822.00 January, 1931 .. 64.9 
Jilps ANID i aa cssneseaesceates 9571 July, see eeeeeeeee 2357,096.00 July, 1932 ..cccscceeee 1,590,274.00 February, 1931 . 67.5 
AimaaGE 1982: 0:5'0s.86e'svoessvie 9,748 August, 1932 .....+.-+. 1,327,016.00 August, 1932 .......... 1,565,767.00 March, 1931 ... 67.2 
*September, 1932 ........ 9,125 September, 1932 ..... ++ 1,244,635.00 *September, 1932 ...... 1,508,519.00 i 65.8 
*October, 1932 ... 9,226 “October, 1932 .....00. 1,248,504.00 *October, 1932 ... 1,515,582.00 . 63.0 
*November, 1932 . ves Opes WNoveniber, 1932 vase 1,206,405.00 *November, 1932 ...... 1,488,989.00 62.6 
Ee Se |) ere 9,403 December, 1932 ........ 1,258,672.00 December, 1932 .....-. 1,568,845.00 60.3 
January, 1933 .....0e. Baas 10,037 January, 1933 ......+6. 1,331,825.00 January, 1933 ......... 1,546,747.00 59.7 
February, 1933 ........ eae 10,197 February, 1933 .....00. 1,234,741.00 February, 1933 ....... - 1,490,075.00 58.3 
DERICNg 298d eo bce ccc ees eeeee 10,222) March, 1933 ...eeeeee « 1,271,784.00 March, 1933 ......cee 1,585,755.00 59.0 
April, 1933 ...esseeeeeeeeees 9,955 April, 1933 ....... coos 1,284,895.00 April, 1933 ....cccceee 1,531,870.00 November, 1931 ....+s+eeeeeeee 57.5 
May, 1933 .......+4. seseeee 10,004 May, 1933 ......e0e. eo 1,342,120.00 May, 1933 ...sccccssee 1,536,710.00 December, 1931 ...+e++eeeeeee . 56.8 
June, 1933 .. Mime FOSS veg 0's os +. 1,333,867.00 June, 1933 .,.......++6 1,545,307.00 January, 1932 60.2 
Taty, 1933). 000<0 Malge 3989) oce'cicasves oo 1,290,472.00 July, 1933 .ccccccccee 1,555,554.00 February, 1932 61.8 
August, 1933 NIG N9SS.s as's <5 00s 1,310,558.00 August, 1933 .......+.. 1,555,701.00 March, 1932 1.0 
September, 1933 September, 1933 .....++ 1,283,945.00 September, 1933 ....... 1,579,869.00 April, 1932 ... 59.3 
October, 193 October, 1933 ... 1,304,642.00 October, 1933 ......... 1,611,151.00 May,’ 1932 ... 56.4 
November, 1933 Nevember, 1933 . 1,293,923.00 November, 1933 ....... 1,620,478.00 June, 1932 ...+eceeeeeere . 55.6 
December, 1933 December, 1933 1,268,788.00 hws 1900 wcesse 53.6 
January, 1934 January, 1934 ......6.. 1,373,274.00 August, 1932 otha S88 
February, 1934 February, 1934 ...... + 1,357,394.00 *September, 1932 ....eeeeeeee et 
March, 1934 ... March, 1934 .....eeee . 1,479,786.00 Oehaiae 100 ck ck 5 $6 
October, 1932 . 
April, 1934 .. ASL AOSS: cscacesses . 1,529,596.00 eMonamer 408)”. «cccedcode 52.2 
AY, 1934 weeeereereeeeeeee BY, 1934 .ccccccccees 1,549,902.00 December. W930 basicleceds sess 52.6 
June, 1934 ....0-ese0e. BG OE sins saxens 1,543,631.00 1 + le le cia $6.2 
July, 1934 -scseeeere a eppespenees » 1,495,036.00 ees Ta atetosseeree nies 7. 
August, 1934 ... Avststs 1994 socesccscce 1,469,074.00 Paleuary, 1933) cccccccccccsecce ay 
September, 1934 September, 1934 ....... 1,412,009.00 ; March, ONS “cc veccen¥adeevese 5 . 
October, 1934 ...eseeeeeeeees 10,524 October, 1934 ...see . 1,537,002.00 October, 1934 ......... 1,815,650.00 April, 1933 ...eeceereeseceers 55. 
November, 1934 ....++++++++ 10,634 November, 1934 ....+++ 1,520,135.00 November, 1934....... 1,830,598.00 May, 1933 .s.sererseeeeres vee 56.0 
December, 1934 s.60.00/0< sic - 10,378 December, 1934 ....+05 . 1,446,092.00 December, 1934 ........ 1,846,180.00 June, 1933 ....+.-+e- steeeeeee 56.1 
TANUSENS: HONS ss o00aeeioswess 11,062 January, 1935......e06 . 1,506,382.00 January, 1935......... « MBBS SSRO0 JOley 8988 ovi cece Siccacessce .. 547 
POURUNNY, 19S) essissicsacessce 11,426 February, 1935 ....... . 1,562,412.00 February, 1935 ........ 1,888,570.00 August, 1933 ....eeseeeeee coos 54.9 
MADECHE LOSS Osis des tiv asaeeinees 10,731 March, 1935 ....... +++ 1,563,621.00 March, 1935 .......... 1,773,343.00 September, 1933 ......+:. teeeee 54.4 
BIOS Sisaiv essen sven anise’ TOISSS. Anis 1933 cscs ccccus's 1,536,286.00 April, 1935..c.cseceese 1:813,947:00 - Octobas, 1953 o.cccccccsccnets 55.3 
CRS Cee 10,086 May,2193Sccccecseccces V565,52006 May, 1939 ccceccccsccc 1,826,149.93 November, 1933 ...+-.+eseeees + 56.0 
June, 1935 ceeccceecececeees 10,802 June, 1935 ...-..++ee06 1,528,129.00 June, 1935 ......++.++- 1,810,623.00 December, 1933 ...-+.+eeeeeeee 54.7 
WF MSS conce sce sdosseewe LS CL) ae os 1$94,00800. July, 1935 .6.. cece. 1,736,856.00 January, 1934 ....seeeeees ioae S19 
August, 1935 . Pugs, 19305 wncsecocce 1,522,877.00 August, 1935 ..ccccccee 1,795,539.00 February, 1934 ...cecccceceees 62.0 
September, 1935 September, 1935 1,516,305.00 September, 1935 . « 1,828,619.00 March, 1934 .cccccccecsccccces 61.6 
* October, 1935 ... October, 1935 . - 1,534,179.00 October, 1935 . LBokss ese Avati: 1998 ciccccnccccesxe sce O88 
November, 1935 November, 1935 1,546,341.00 November, 1935 BSUS 32000” WEie. 1086 (sie dccesccsecccccs 60.8 
December, 1935 December, 1935 1,552,421.00 December, 1935 1,897,615.00 June, ROMANS 8 regres ean 59.5 
oN Me | errr 11,414 January, 1936. o.cccvees 1,561,623.00 January, 1936 ......... 1,934,852.00 Jul * 1934 “Sh 59.9 
February, 1936 .....cecece +. 11,408 February, 1936 ........ 1,559,611.00 February, 1936 ....... - 1,929,623.00 2%» oP ae a 59.4 
MERE IOSG! ch ce akainsicarcs 11,463 March, 1936 .......... 1,612,982.00 March, 1936 .......... 1,954,182.00 August, 1954 ....sercreccrcees 79 
ST CL ee Sees 1894- Aprils 1996) so. <sc00s0 1,915,277.00 April, 1936 ......eeee 1,897,523.00 September, 1934 ....... soeccce ° 
Bae ONG) Sk occ dates shown 195308. lays 1986 2. .ccccccss 1,536,408.00 May, 1936 .........0- 1,871,964.00 October, 1934 ...seeereeeeeere - 58.9 
Binh OSG. caw aacacsan cans NOSNS? Hire) 1986 — ccs. ce seca 1,657,474.00 June, 1936 .......eeeee 1,921,027.68 November, 1934 ..ccccececceee 195 
WIR RNSIG aoa ctr aa aGe ausicans SIRNS Gilg 19860 oss cccaccees 1,490,688.00 July, 1936 .........06. 1,689,696.00 December, 1934 ...seeceeeeee - 36.1 
Piaget, T9OSO) vnicss senso 04 ce 10,004 August, 1936 ......... 1,535,688.00 August, 1936 ......... 1,847,736.00 January, 1939 .cccccecssccceses 61.9 
September, 1936 26000600080 10,137 September, 1936 ...... 1,457,640.00 September, 1936 ...... 1,896,120.00 february, 1935 ..cceeeeeecoee 63.96 
Deter, 198655 5is7e8 06 iba s-si0is'e 9,454 October, 1936... «2.00. 1,520,719.21 October, 1936 .....-e0 1,918,931-76 perch 1935...0ccccecceccooes 60.07 
MASTS heen ene dc adeccaases 60.78 
MARE IDES oe yc cccccadiveomcuwe 61.09 
193 1——y ‘Pia ‘nla pee ee partes nt fine ie eecccccccccoecesos — 
Uly, 1935 wcccccccccccces svewetee 
MAM J JASOND JF MAM JJ ASOND JFMAM J JASONDJFMAM J JASOND JFMAMJJASOND PM NURI ew asiccucsencces 59.8 
BO] September, 1935 ......+eeeeeee 60.1 
Bl October, 1933 cccccccccccscece 61.4 
6] November, 1935 x 
4 nono gd 
January, d . 
a February, 1936 : 
March, 1936 z 
8] April, 1936 
MRI NiE NOSGM cas vcverecscegeeans ; 
a 7 : pene WEOEE ‘cdcswsecdenecewnsae ’ 
= July, 1936 cccccccccccccccccece ; 
4 A _~ f i fs 4 60] August. 1936 65.7 
mw N64 8] September. 1936 70.0 
7 oN 7 On Gretdeer,, 1966 ccs vvcccccceeses 67.1 
4 
at 2 *One hospital closed during construc: 
50] tion program. 
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Ruyer 


ABSORBENT CELLULOSE 
American Hospital Supply 
Corp. 
ohnson & Johnson 
ewis Mfg. Co. 
Will Ross, Inc. 
ABSORBENT COTTON 
en Hospital Supply 


orp. 
Johnson & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
AIR CONDITIONING 
MACHINERY 
Carbondale Machine 


ALCOHOL 
Hospital Liquids, Inc. 


ALUMINUM WARE 
American Hospital Supply 
Corp. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
BE. R. Squibb & Sons 
The Ohio Chemical & Mfg. Co. 


ANTISEPTICS 
American Hospitai Supply 


Corp. 
Lehn & Fink, Inc. 
Sanox Co. 
BABY IDENTIFICATION 


American Hospital Supply 
Corp. 

J. A. Deknatel & Son 

Johnson & Johnson 

Physicians’ Record Co. 

Franklin C. Hollister 


BABY SOAP 
Colgate—Palmolive-Peet Co. 
Johnson & Johnson 
Huntington Laboratories, Inc. 


BANDAGES 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply 
Corp. 
Will Ross, Inc. 
Inland Bed Co. 
BED PANS AND URINALS 
American Hospital Supply 


Corp. 
Will Ross, Inc. 
BED PAN RACKS 
American Hospital Supply 
Corp. 
American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


BED PAN WASHERS AND 
STERILIZERS 
Castle, Wilmot, Co. 


BED-SIDES 
Inland Bed Co. 
BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 


BIRTH CERTIFICATES 
Franklin C. Hollister, 
BLANKETS 
Cannon Mills, Inc. 
Will Ross, Inc. 


Corp. 


Ine. 


4 


BRUSHES 
American Hospital Supply 
Corp. 


CASE RECORDS 
Mopetint Standard Publishing 


Physicians’ Record Co. 
Franklin C. Hollister, Inc. 
CASTERS 

The Bassick Co. 

Inland Bed Co. 


CATGUT 
American Hospital Supply 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLULOSE WIPES 


Johnson & Johnson 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-LaRoche, 
E. R. Squibb & Sons 
Sanox Co. 


CHART SYSTEMS 
— Standard Publishing 
0. 


Inc. 


CHINA, COOKING 
Onondaga Pottery Co. 


CHINA, TABLE 


Onondaga Pottery Co. 
Albert Pick Co., Inc. 


CLEANING SUPPLIES 
Colgate-—Palmolive-Peet Co. 
J. B. Ford Co. 

The Gold Dust Co. 
Huntington Laboratories, Inc. 
Lehn & Fink. Inc. 


Albert Pick Co., Inc. 
COCOA 

S. Gumpert & Co. 
COFFEE MAKERS 

McGraw Electric Co. 
CONTROLS 

A. W. Diack 


Sterilometer Laboratories 
Aseptic-Thermo Indicator Co. 


COOKING APPLIANCES 
Edison General Elec. Co. 


COTTON 
American Hospital Supply 
Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 
Lewis Mfg. Co. 

CRINOLINE 
Johnson & Johnson 
Lewis Mfg. Co. 

DENTAL EQUIPMENT 
Johnson & Johnson 


DIAPERS 
Lewis Mfg. Co. 


DISINFECTANTS 
Huntington Laberatories, Inc. 
Johnson & Johnson 
Lehn & Fink, Inc. 
Sanox Co. 
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DISINFECTING EQUIPMENT 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 
The Gold Dust Co. 
DOCTOR’S PAGING SYSTEMS 
Western Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Mann Sales Company 
Will Ross, Inc. 


DRUGS 
Hoffmann-La Roche, 
E. R. Squibb & Sons 


Inc. 


ETHER 
E. R. Squibb & Sons 


FLOOR COVERINGS 
Albert Pick Co., Inc. 


FLOOR MATTING 
American Mat Corporation 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach. 
Co. 


FOODS 
S. Gumpert & Co. 


FOOD WARMERS 
McGraw F4ectric Co. 


FORMS 
Hospital Standard Publishing 


oO. 
Physicians’ Record Co. 


FURNITURE 
American Hosp. Supply Corp. 
Inland Bed Co. 
Will Ross, Inc. 
McKay Co. 
Albert Pick Co., Inc. 
GARMENTS 
American Hosp. Supply Corp. 
Mann Sales Company 
Will Ross, Inc. 


GAUZE 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co.” 


GERMICIDES 
Davis & Geck, Inc. 
Lehn & Fink, Inc. 
GLASSWARE 
Albert Pick Co., Inc. 
GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 
Miller Rubber Co. 
GOWNS, PATIENTS’ 
Will Ross, Inc. 
HOSPITAL BULLETINS 
Physicians’ Record Co. 
HOSPITAL PADS 
Johnson & Johnson 


Lewis Mfg. Co 
Will Ross, Inc. 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & — 
Lewis Mfg. 
Will Ross, me. 

HOT FOOD CONVEYORS 
McGraw Electric Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HYPODERMIC NEEDLES 
American Hosp. Supply Corp. 


ICE BAGS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


IDENTIFICATION 
NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 


Castle, Wilmot, Co. 
J. A. Deknatel & Son, Inc. 
Wilmot Castle Co. 


INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 


American Hosp. Supply Corp. 
Baxter Laboratories, Inc. 
Hospital Liquids, Inc 

Cutter Laboratories 


JANITORS’ SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 
The Gold Dust Co. 
Huntington Laboratories, Inc. 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Albert Pick Co., Inc. 


LAUNDRY SUPPLIES 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 

The Gold Dust Co. 
Lehn & Fink, Inc. 

LAXATIVES 

Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 
LINENS 
Cannon Mills, Inc. 
Albert Pick Co., Inc. 
Will Ross, Inc. 
LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MATTRESSES 
Inland Bed Co. 
MICROTONES, ETC. 
Spencer Lens Co. 
MONEL METAL 
International Nickel Co. 
MOTION PICTURES 
Davis & Geck, Inc. 


MUSLIN, UNBLEACHED 
Lewis Mfg. Co. 
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MUSIL? REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 


American Hosp. Supply Corp. 


Castle, Wilmot, Co. 
Wilmot Castle Co. 
Will Ross, Inc. 


OPERATING TABLES 
American Sterilizer Co. 


OXYGEN 


The Ohio Chemical & Mfg. Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 
Mann Sales Company 


The Ohio Chemical & Mfg. Co. 


PAPER GOODS 
American Hosp. Supply Corp. 
Albert Pick Co., Inc. 
Will Koss, Inc. 


PAPER NAPKINS 
Will Ross, Inc. 


PATIENTS’ RECORDS 
Physicians’ Record Co. 


PHARMACEUTICALS 


Hoffmann-La Roche, Inc. 
BE. R. Squibb & Sons 


PILLOWS 
Inland Bed Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Physicians’ Record Co. 


REFRIGERATORS 
Albert Pick Co., Ine. 


RICE 
Southern Rice Industry 


RUBBER GOODS 


American Hosp. Supply Corp. 
Will Ross, Inc. 


RUBBER SHEETING 


Johnson & Johnson 
Will Ross, Inc. 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 


SILVERWARE 
Albert Pick Co., Ine. 


SOAPS 
Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


, SOAP DISPENSERS 


Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 
Hospital Liquids, Inc. 
Cutter Laboratories 
American Hospital Supply Co. 


SPONGES, SURGICAL 


Johnson & Johnson 
Lewis Mfg. Co. 


SPUTUM CUPS 


Johnson & Johnson 
Will Ross, Inc. 


STERILIZER CONTROLS 
Aseptic-Thermo Indicator Co. 
A. W. Diack 
Castle, Wilmot, Co. 
Sterilometer Laboratories 


STERILIZERS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
Wilmot Castle Co. 


SURGICAL DRESSINGS 


American Hosp. Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Ine, 


SUTURES 


American Hosp. Supply Co. 
Davis & Geck, Ine. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
American Hosp. Supply Corp. 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hosp. Supply Co., 


ne. 
Will Ross, Inc. 


TOASTERS 
McGraw Electric Co. 


TOWELS 
Cannon Mills. Inc. 
Albert Pick Co., Ine. 


TRAY COVERS 
Will Ross, Inc. 


UNIFORMS 


Albert Pick Co., Inc. 
Will Ross, Ine. 


WAFFLE BAKERS 
McGraw Electric Co. 


VEGETABLES, CANNED 
Pomona Products Co. 


WASTE RECEPTACLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


WATER STILLS 


American Sterilizer Co. 
Castle, Wilmot, Co. 
U. S. Bottlers Machy. Co. 


WATERPROOF SHEETING 
American Hosp. Supply Corp. 
Johnson & Johnson 
Will Ross, Inc. 

WHEEL CHAIRS 
Gendron Wheel Co. 


X-RAY EQUIPMENT 
Westinghouse Electric & Mfg. 
Co. 
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Adequacy in Night Patient Care, The Way Towards. August 26 
Adequate Operating Room Service, What Constitutes. .July 22 
Adequate Patient Care, The Nurse’s Contribution 


Me PET Te PE TET OP PPE Cn sy Py ey ee September 28 
Admitting Service, Planning for a Better........ October 27 
A. H. A. Convention Program...............03. September 20 
A. H. A. Objectives Defined in Presidential Ad- 
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e “ZO” Hospital Rolls are readily re- 
placed, and are kept in good condition 
in the dust-proof Protective Holder. 
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“THEY NEVER HURT ME 


= AT PA DEAR” 











nd I never had any ‘gas pains’ 


like Mrs. Smith had after her operation, either. She almost 
frightened me out of having mine. I’m glad Dr. H told 
me about those prophylactic injections of Prostigmin he 
orders, or I might not have gone through with it.” 


Huspanpo: “You surely look great. We certainly were 
right when we decided to have Dr. H do it. He’s a 
wonderful surgeon, and this is a wonderful hospital.” 
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Resort to dietary measures alone 
is sufficient to keep many diabetic 
patients well-nourished, sugar-free 
and at work. When this is not prac- 
ticable, or when infections, sur- 
gery, or pregnancy place added 
strain upon the patient, the use of 
Insulin is indicated. 

Furthermore, Insulin enables 
the patient to enjoy a wider variety 
of foods. This may aid in com- 


OULIN SQUIBB 


place added strain on the diabetic 


bating some of the complications. 

Insulin Squibb is an aqueous 
solution of the active anti-diabetic 
principle obtained from pancreas. 
It is accurately assayed, uniformly 
potent, carefully purified, highly 
stable and remarkably free of pig- 
mentary impurities and proteinous 
reaction-producing substances. In- 
sulin Squibb of the usual strengths 
is supplied in 5-ce. and 10-ce. vials. 


A SQUIBB GLANDULAR PRODUCT 








